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Is THE NURSE THOROUGHLY 
TRAINED? 

E believe that in many instances the educa- 

tion of the nurse during her hospital training 
leaves much to be desired. The methods adopted 
at different nurse-training schools must vary, but 
we doubt if the best of them approaches the ques- 
tion of the training of the nurse in the same way 
that the medical staff of a hospital does that of 
a medical student. 

In the past the hospital authorities regarded 
their nurses as servants, and gave them their 
training in return for their services, and so were 
able to run their hospitals on the cheap. But 
the times have altered. A hospital with a recog- 
nised nurse-training school should be bound to 
give an efficient and complete training to every 
woman joining it with a view to becoming a 
nurse. It owes a duty in this respect both to 
the public and to the nurse. To the public, 
because after three or four years’ training the 
hospital authorities give a certificate to the effect 
that the holder has been trained in medical and 
surgical nursing, and is competent in these 
branches. To the nurse, because in return for 
her services, at a very small salary, the hospital 
authorities undertake to train her thoroughly. 
Just as in some callings the novice has to pay a 
premium for his or her education, so the nurse’s 
premium consists of her services to the hospital 
at a nominal salary. 





Now in many hospitals, at any rate, the train- 
ing of the nurse is not nearly so systematic as 
that of the medical student. The General 
Medical Council and the various educational 
bodies demand, before they will allow a student 
to enter for his examinations, qualify and become 
registered, that he shall have attended certain 
courses of lectures and have worked in the out- 
patient and in-patient medical and surgical depart- 
ments for certain definite périods, and shall have 
been signed up for these. In addition he has to 
work in the special departments. 

Now what happens with regard to the nurse? 
It is true that she has to attend courses of lec- 
tures, and may have to leave if she does not 
pass her examinations, but her training in the 
wards is very often deficient. We maintain that 
a nurse should be obliged to work for so many 
months in a medical ward, so many in a surgical 
ward, so many in a gynwcological ward, to serve 
a certain time in the out-patient department and 
in the operation theatre. 


When one advances these views one is met 


with the reply either that this is done, or, if not, 


that there is a very good reason. We have had 
the opportunity, from time to time, of talking 
to a large number of nurses, and we find that in 
many instances the training they have received 
has been most uneven. Some nurses will have 
spent most of their time in medical wards, others 
in surgical wards, some in male wards, others in 
female wards, whilst the lack of training in the 
operation theatre is in many institutions a 
scandal. You have only to inquire among 
surgeons as to their experience of nurses in 
private work with respect to this. You will find 
that a large number of nurses have no idea at all 
of such simple matters as how to get a room 
ready for operation, or even how to place the 
patient in position, and the majority have the 
most sketchy ideas of asepsis and antisepsis— 


they will boil the instruments, make a great fuss 


of having sterilised dressings, etc., and then at 
the operation you will see them arranging their 
cap and hair with their gloved hands. 

Imagine the importance of all this. Say that 
you have to undergo a serious operation in some 
fairly remote spot. . Your doctor probably has to 
get what nurse he can, as long as she is certifi- 
cated he must be satisfied, and yet this certificate 
may be a veritable death-trap. The nurse may 
be entirely ignorant of the necessary preparations 
for and duties at an operation. Your life is really 
in her hands. 

With regard to the second point—that as far 
as possible the nurse has systematic training, and 
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that it is not possible to train nurses in the same 
way as medical students, because—as we were 
once told—‘‘ what is one to do if a nurse is training 
for three months, say, in a medical ward, and a 
nurse in a surgical ward falls ill? Is the medical 
nurse to be kept at her work, and the surgical 
ward, which at the moment may be most in need 
of help, to go short? No, the medical nurse must 
be transferred, and therefore the plan of giving 
the nurses training for certain definite periods in 
each department breaks down’’! sut these 
difficulties do not happen sufficiently often to 
invalidate the plan. No, the reasons why one 
nurse is kept so long in one department to her 
own detriment and that of her future patients 
are often not far to seek. The sister of the ward 
finds that the nurse is easy to get on with, and 
does her work well; therefore she does all she 
can to keep her as long as possible, or she finds 
that she is difficult or not good at her work; 
therefore she tries to get rid of her as soon as 
she can. Matrons are only human; they have 
enough worries in the world without being 
bothered by the sisters; they will go a long way 
to keep the latter in a good frame of mind, so 
as to ensure the smooth working of the hospital; 
therefore they are inclined to give way to the 
sisters in this respect. 

Again, it is argued that such and such a nurse 
is better at medical work than surgical, or vice 
versa; therefore ‘‘ we must encourage her to be 
proficient in this branch.’’ This is all wrong. 
The certificate given her at the end of her train- 
ing states that she is competent in all branches 
of nursing. 

We maintain that a nurse in training should 
spend a definite number of months in each of the 
principal departments of the hospital. 

Lastly, as regards theatre experience, it is obvi- 
ous that every nurse cannot be trained for the 
post of theatre sister, neither is it desirable, for 
it is a special calling. But every nurse should 
serve an appenticeship in the theatre for a certain 
time, so that she may learn the elements, at any 
rate, of such work. We know a trained nurse who 
was kept two years of her full training in the 
theatre at a great London hospital, because the 
surgeon wished her to be there, and would have 
made himself unpleasant to the matron if she 
had not been kept there. 

We maintain that the individual members of 
the medical and surgical staff have nothing to do 
with these matters. It is certainly the duty of 
the matron to see that the members of the staff 
are provided with efficient nurses for their 
patients, but these members have no right in 
determining how long a particular nurse is to stay 
in their ward. The details of the nurses’ educa- 
tion should be decided by the nursing committee 
of the hospital, which should include representa- 
tives of the lav board, medical staff, and the 
matron 

Let us hope that when a General Nursing 
Council is instituted it will require in a very 
definite way the reforms here suggested. 





NURSING NOTES 


ROYAL GARDEN PARTY. 

HE ‘‘Omnium Gatherum’”’ at Bucking- 

ham Palace last week was a truly delight- 
ful affair. No Royal House has ever worked so 
hard as our own has done these five years past, 
and the most delightful part of the gathering was 
the *‘ fellow feeling ’* that made all feel they were 
fellow-workers in the great war. 

The gracious welcome of the King and Queen 
and other members of the Royal Family will 
long be remembered by all who had the privilege 
of being present. On another page we give an 
illustrated account of the afternoon. 

ROYAL INVESTITURE. 

THe King held an investiture at Buckingham 
Palace on Saturday, and conferred decorations as 
follows :— 

The Royal Red Cross (First Class).—Sister 
Alice Walpole (R.); Sister Jessica Freshfield 
(B.R.C.S.); and Matron Rachel Fogarty (South 
African M.N.S.). 

The Royal Red Cross (Second Class).—Sister 
Mabel Kirkpatrick (R.); Matron José Walker 
(B.R.C.S.); Matron Alice Messum and Miss 
Elizabeth Urquhart (Civil N.S.). 

Military Medal.—Miss M. Davidson and Miss 
K. Fabling (V.A.D.). 

Queen Alexandra afterwards received the nurses 
at Marlborough House. 

TEMPORARY NURSES FOR INDIA. 

Tue Secretary of State for India makes the 
following announcement :—lIn view of the number 
of applications already received for temporary 
appointment to Queen Alexandra's Military Nurs- 
ing Service for India, no more applications can be 
accepted at present. 

NATION'S FUND FOR NURSES. 

IT is very satisfactory to hear that the Nation’s 
Fund for Nurses is doing well. The sum collected 
cannot yet be estimated, as the many centres are 
holding back the money in order to be able te 
send in a big amount. East Lancashire, alone, 
has already sent in the goodly sum of £10,000, 
its aim being £25,000. 

In the meantime the Tribute Fund is doing 
excellent work in helping those who have fallen 
by the way. 

A nurse from Vereeniging Estates Hospital, 
Transvaal, S. Africa, writes to the Secretary of 
the Fund and says she has ‘‘ much pleasure in 
sending a cheque for this most worthy object.”’ 

M.A.B. NURSES. 

Tne M.A.B. nurses are to be balloted as to 
whether they prefer a 48 or a 50 hours’ week, 
and whether they wish to be paid at inclusive 
cash rates subject to deductions for emoluments 
received in kind, and at weekly or monthly in- 
tervals. The views of the majority are to be 
adopted. The reduction in hours will , necessi- 
tate an increase of about 30 per cent. in the 
resident staff at Queen Mary’s Hospital for 
Children, Carshalton. The difficulty of obtaining 
enough probationers has been rendered acute by 
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the lowering of age and shortening of hours in 
the general training schools, as well as by the 
increase of openings for women in _ other 
directions. The committee points out that, even 
as a training in children’s nursing, Queen Mary’s 
Hospital cannot be said to give full training, 
since the character of the cases has changed and 
the hospital is gradually becoming a sanatorium. 
The distance from London is another drawback. 
This, it is pointed out, ‘‘ as well as the bleakness 
of the site in winter and the exposure to which 
the nurses are subjected in attending to patients 
in the open, renders an attractive and comfort- 
ible hostel even more necessary than at most 
of the Board’s institutions, and special attention 
will be paid to this when the new home is con- 
structed.’”’ It has been decided to appoint a 
sister tutor, to have a larger proportion of trained 
sisters on the staff, and to reduce the training 
from three to two years, those continuing after 
taking the certificate for the period being eligible 
for promotion A system of affiliation with 
infirmaries giving general training is also to be 
aimed at, whereby the Board’s certificate shall 
reduce the length of general training, and 
enable infirmary probationers to obtain experi- 
ence in nursing children suffering from surgical 
tuberculosis. The opening of the Board’s new 
hospital at Margate will set free some beds at 
Carshalton for other cases. The building of the 
new hostel for the nurses will, it is hoped, besides 
making the staff more comfortable, help to at- 
tract the right class of recruit. During the past 
year, of the 58 probationers and assistant nurses 
(Class II.) engaged, 32 came through the Ministry 
of Labour or the local labour exchange. The 
former uniform is again to be supplied, and other 
matters are receiving attention. 
GIRTON GIRLS AS NURSES. 

Ir is a significant fact that, of all the profes- 
sions into which women have flocked in recent 
years, that of nursing has apparently least at- 
tracted the Girton girl. 

The week-end celebrations of the jubilee of 
Girton College—the first women’s college of uni- 
versity rank—represented a remarkably diversi 
fied range of women’s work, yet was scantily 
representative of the nursing world. 

Very few Girtonians have qualified as trained 
Of these few two only were mobilised 
for active service in August, 1914, and they 
served till the end of the war. Nursing Sister 
Mildred Edith Vernon-Harcourt became matron 
of a hospital at Etaples, and received the R.R.C. 
But if the V.A.D. and auxiliary nursing services 
be also taken into account, it is found that no 
fewer than 179 Girton-trained women were on 
duty during the war. They include six com- 
mandants of V.A.D. hospitals, and many V.A.D. 
nurses, who served not only in the hospitals here 
at home, but also in France, Italy, Egypt, Africa, 
Russia, and the Balkans. Others helped in hos- 
pital work by serving as cooks and laundry-maids, 
orderlies, and ambulance drivers. 

Two Girton girls have joined hospital staffs as 


nurses. 





assistant pathologists, two as assistant bacterio- 
logists, one as a radiographer, and one as an 
almoner. 

Miss Eveleen M. Hunter, matron of Cray 
Valley Hospital, St. Mary Cray, Kent, is an old 
Girtonian, as is Dr. Lilian M. Chesney, who was 
one of the first to volunteer for medical duty in 
Serbia. Mention of Serbia recalls that Girton 
and Newnham Colleges fitted out a special unit 
of the Scottish Women’s Hospitals. 

In medicine thirteen Girton girls 
physicians and surgeons on war service, one of 
them holding the post of aural surgeon to Queen 
Mary’s Army Auxiliary Corps. But women 
doctors receive fairly adequate, pay, while nurses 
have till recently been so badly paid that it is 
not surprising the profession did not attract 
many women with university education. 


acted as 


HEALTH VISITORS’ TRAINING. 

THE proposed standard of training for health 
visitors under the Ministry of Health laid down 
by the’ Board of Education and published on an- 
other page, are a great advance on the chaotic 
arrangements of the past. But we understand 
that the suggestions are not final, for the whole 
matter will be a subject for consideration when 
the consultative councils to the Ministry of 
Health are appointed. 

One of the four councils will consist of twenty 


members representing the medical and allied 
services, and will include doctors, midwives, 
nurses, and health visitors, who will no doubt 


advise the Ministry of Health as to the most 
suitable type of training. 

Meanwhile, we are glad to note that the 
Women Sanitary Inspectors’ and Health Visitors’ 
Association has taken an active part in advocat- 
ing a raising of the standard of training required 
for women public health officials. What is 
needed is an improvement in the Health Visitors’ 
Order framed by the late Local Government 
Board, since by the vagueness of the terms un- 
qualified and inexperienced women have been 
employed by the less progressive local councils. 
This has degraded the status of the profession 
by lowering the salaries, and making it hard for 
well-qualified woman to take up public health 
work. 

HEALTH VISITOR’S UNIFORM. 

Because Miss Annie Bacon, a Southwark 
health visitor, has not carried out the terms of 
her appointment by wearing what she contends 
is a qualified nurse’s uniform to which she is not 
entitled, the Borough Council has given three 
months’ notice to terminate her appointment. 
Miss Bacon’s action is to be admired, since she 
has sacrificed her position for the sake of an im- 
portant principle. That ofthe Council, on the 
other hand, is surprising. Its decision is some- 
what belated, inasmuch as Miss Bacon has seen 
nearly three years’ service. Furthermore, her 
qualifications must have been known when she 
was appointed, and the attempt to force her to 
wear a uniform to which she is not entitled is 
unjustifiable. 
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COLLEGE STUDENTSHIPS. 

Miss Dorotuy Davies, who was first out of 
the thirty-seven candidates for the College stu- 
dentships, was trained at the General Hospital, 
Birmingham, and gained the gold medal. She 
is at present sister at the country branch of the 
institution, Jaffray Hospital. 


LADY MINTO’S INDIAN NURSING ASSOCIATION. 

A WELCOME addition of seventeen sisters to the 
staff during the past year has materially increased 
the work and considerably reduced anxiety. Eight 
sisters left the Association in 1918, two on expira- 
tion of contract and five on their marriage. One 
was released at her own request. The temporary 
staff was increased to twenty-six, of whom fifteen 
remained at the end of the year. On the whole, 
the health of the sisters has been fairly satisfac- 
tory. The death occurred in February of Mrs. 
Holloway, who had been a member of the Burma 
Branch for and was a devoted 
nurse beloved by her patients. At Simla, in 
addition to the nursing home, Rookwood, of 
which Miss Catherine Wilson has acted as sister 
matron during 1918, another was opened in April 
for maternity cases. Miss Smith, the superin- 
tendent and Matron of the Lady Roberts Home, 
Murree, has been compelled to take leave for 
reasons of health, and Miss Spicer has proved a 
most efficient substitute. \ college adjacent to 
the Home been rented for the accommodation 
of the nursing staff there. A much appreciated 
improvement in the Dibrugarh nurses’ quarters 


over twe vears 


has 


has been achieved by enlarging three bedrooms, 
thus adding greatly to the comfort of the staff. 
In Burma there is a steady and increasing demand 


for the services of Minto sisters. At the Bengal 
branch Miss Huggins has experienced great difti 
culty in supplying the needs of the public, but in 
the latter half of last vear 1t was found possible 


to engage a larger number of sisters and a great 
deal of good work has since been done. Upon the 


resignation of Mrs. Herd, Matron of the Walker 
Hospital, it was decided to employ Minto sisters 
there. Miss R. E. Darbvshire, R.R.C., the chief 
Lady Superintendent, in her report, expresses her 
gratitude both to the lady superintendent and 
the nursing sisters for the excellent work they 
have accomplished and the whole-hearted support 
and loyalty they have rendered during the past 
vear. 

WHITECHAPEL INFIRMARY. 

Miss Mowat, whose resignation from the posi- 
tion of Matron of the Whitechapel Infirmary we 
announced last week, was trained at St. Thomas’s 
Hospital. After serving at the Birmingham In- 
firmary under Miss Gibson as sister, and at the 
Shoreham-by-Sea Infirmary as_ superintendent- 
nurse, she matron of the Birkenhead In- 

fterwards going to Whitechapel, where 


firmary, aft 
she remained for nineteen years. Miss Mowat 


‘came 


has been a member of the Council of the College 
she takes a keen interest, as 
of its Registration Committee. 
or four vears she has been the 
nurses at Leicester Infirmary. 


1 


of Nursing, in whic} 
well as chairman 
For tha last thres 


+ 


examiner I Lie¢ 








Miss Taylor, who has recently been acting as 
matron, and has now been appointed to that posi- 
tion, has been assistant matron for nineteen 
years. During the war she was a sister at the 
4th London General Hospital, and acted for about 
a year as Assistant Matron there. A portrait of 
Miss Mowat will be found on p. 781. 

A PRACTICAL MEMORIAL. 

In memory of Nurse Cavell, the four northern 
counties have resolved, the "Newcastle 
Daily Journal, upon the truly practical scheme 
of instituting an annuity and gratuity fund 
for the benefit of nurses who, through illness, 
age, or infirmity, become unfitted for further 
work. Sir Thomas Oliver, chairman of the com- 
mittee which has put forward the proposition, 
feels that nothing tangible has been done for 
the nurses, and that the time has come when 
some provision should be made for them in old 
age or sickness. They are, he says, not so 
highly paid as to be able to save sufficient for 
the purpose. lt is proposed to provide annui- 
ties of £20 to £30, and gratuities of £10. The 
fund, to which the committee has given £850 
in Victory Loan bonds, is being supported by 
many prominent people and promises well. In 
urging its establishment Sir Thomas, after pay- 
ing a tribute to the good work done by nurses, 
said the success of modern medicine and surgery 
could not have been achieved but for their assist- 
ance. The popularity of the fund may be judged 
by a letter received from a soldier enclosing 
half a crown, and regretting his inability to 
send more. 


states 


ANOTHER EDITH CAVELL HOME. 


THERE are now six Edith Cavell Homes to 
provide one month’s rest to 720 nurses in 


the course of the year, and thanks to private 
offers of hospitality this number is exceeded. 
3ut unfortunately even this is quite  in- 
adequate to meet the present need, which has 
been accentuated as the result of demobilisation, 
and the committee through lack of accommoda- 
tion have daily to refuse numbers of applications, 
many of them from nurses who are practically 
friendless and have nowhere to go. The com- 
mittee have therefore very gratefully accepted 
the kind offer of Mr. and Mrs. Adair Roberts 
(whose ‘‘ strawberry teas’ many nurses will re- 
member), of Oakhill Lodge, Frognal, rent free 
till next June, and they express the hope that 
the local interest so kindly shown to the officers 
who have occupied the house as a recuperative 
hostel may be extended to those who have been 
nursing our wounded. 

The object of the Cavell Fund is the estab- 
lishment in memory of Edith Cavell, wherever 
possible, of homes of temporary rest for prac- 
tising trained women nurses and probationers 
who are or have been employed in civil or mili- 
tary hospitals, or in connection with the war, or 
in any other capacity whatever, and are tempor- 
arily in need of mental or physical rest._ The offices 
of the fund are at 25 Victoria Street, London, 
§.W.1. 
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A NURSES’ VOLUNTARY REGISTER. 

Ar the request of the doctors of Buxton, 
writes Miss F. R. Waller, a Queen’s nurse, a 
nurses’ register has been started in the town, 
and is proving of considerable benefit to the 
public, who are thereby enlightened as to whom 
they are employing. Both the trained and the 
untrained are accepted, the latter being styled 
as ‘‘helps.’’ Certificates have to be produced 
at the time of registration, and nurses and helps 
are required to pay 2s. 6d. for the privilege of 
registering. The public, however, are at present 
only charged one shilling when supplied with a 
nurse from the register, but that amount is 
thought to be hardly adequate. The idea is cer- 
tainly a good one, and the compilation of a com- 
prehensive register cannot fail to be of benefit 
to nurses, helps, and employers alike. It might 
with advantage be copied in other districts. 

GUARDIANS AND THEIR NURSES. 

Aw additional nurse is to be appointed at the 
Ongar Poor Law Institution, where the staff con- 
sists of only two nurses apart from the matron 
who, it was stated at a recent meeting of the 
Board of Guardians, was on duty from six in the 
morning until eight at night without any interval 
for rest. A third nurse will enable eight-hour 
shifts to be instituted, and time for resf and 
recreation to be secured. 

The City of London Guardians have adopted 
a 48-hour working week for their indoor staff at 
Thavies Inn and Bow institutions. They have 
also agreed to pay the cost of rations during an- 
nual holidays. 

A 48-hour week, with one day’s rest in 
seven, has been rejected by the Rochford Guar- 
dians, despite the fact that a member, in urging 
its adoption, stated that their nurses, to whom 
he referred as “‘God’s good angels,’’ were now 
working from 56 to 60 hours a week. A Guar- 
dian, in opposing the suggestion, maintained, 
according to the Poor Law Officers’ Journal, that 
if it were adopted the nurses ‘* would lose all 
those fine qualities which they possesstd.’’ 
Salaries had been increased, stated another, and 
all seemed satisfied, while a third asked why 
the Board wanted to listen to agitators, adding 
that short hours were ruining the country! 

A SUGGESTION FOR V.A.D.8. 

A nove. though practical outlet for nursing 
experience acquired during the war has been 
discovered by an ex-V.A.D. and ambulance 
driver, who has become what she describes as 
chauffeur-nurse to a busy country doctor, whose 
patients live miles apart. Without competing 
with discharged soldiers or trained village nurses, 
she claims, states the Daily Mail, to have found 
a way of being really useful in simple isolated 
cases or emergencies where qualified nursing is 
not available. She finds that her knowledge of 
dressings and bandaging is most helpful to both 
doctor and patients, and urges ex-V.A.D.s who 
were employed as chauffeurs during the war to 
take up similar work, which she characterises as 
immensely interesting. 





AN OUTDOOR HOBBY. 

‘* Get up, receive your rations, go on duty, then 
go to bed!’’ That is how, according to a mem- 
ber of the Biggleswade Board of Guardians, the 
lives of the nurses might be summed up when 
their tennis court was dug up for potatoes. 
From our own experience we know what a zest 
is added to hospital life by an outdoor hobby, 
such as our Lawn Tennis Competitions, and we 
can thoroughly sympathise with those nurses 
who miss their court. Perhaps when the crop 
of potatoes is dug up the next may be planted 
elsewhere! It is so necessary for nurses to have 
an outdoor hobby when they work so hard in the 
hospital. 

EVENTS OF THE WEEK 
July Wth, 1919. 
() N Sunday a great march “for our fallen com- 

' rades,’’ organised by the National Federation of 
Discharged and Demobilised Soldiers and Sailors, took 
place in London from the Embankment to Hyde Park, 
where a memorial service to fallen comrades was held 
by the Bishop of London. 

More of the Yorkshire collieries are getting flooded, 
and the stoppage of coal.output is affecting other 
works in Bradford, Sheffield, Leeds, Huddersfield, 
and other large manufacturing towns in Yorkshire. 

The miners’ strike spread to Lancashire, Notting- 
ham, Monmouth and Derby. 

There was a threat that the public services would 
have to be cut down, and numbers of trains curtailed. 
The export of coal has been prohibited 

Mr. Lloyd George met representative 
and the miner's leaders. The 
fused to meet Sir Eric Geddes, 
discuss their differeaces with them. 

After consultatio2a with the Government, the Execu- 
tive Committee of the Miners’ Federation arrived at 
an agreemelt, and they have strongly urged the | 
miners to return. The Miners’ Councils in Derby- 
shire, Leicestershire, Lancashire and Cheshire have 
accepted this agreement. The Yorkshire Miners’ As- 
sociation stand aloof and will have nothing to do 
with it. These latter do not vet feel the pinch which 
is overtaking the industrial north, 100,000 
workers in other industries have been thrown out of 
as the result of the lack of coal. The owners 
now agreed to meet the miners, and there is 
hope of a settlement 

There is a strike among the dock 
Mersey. 

A mutiny 


of the owners 
Yorkshire miners re- 
who went there to j 


where 


work 
have 
workers on the 
broke out among Russian troops on 
the Archangel front. The mutineers were converted 
Bolsheviks. During the night they treacherously 
murdered their 5 British officers and handed over the 
town of Onega and the river, and part of the railway 
line to the Bolsheviks. 


The Bulgarian Peace Delegates have arrived in | 
Paris. 
General Sir Henry Wilson, Chief of the General 


Staff, has been nade a Field-Marshal. 

In Chicago a burning airship; which had been ad- 
vertising a summer resort, fell on a bank, and 11 
a were killed and many injured, mostly girl 
clerks. 


Sir Edward Poynter, ex-President of the Royal 


Academy, Mr. G. A. Storey, R.A., and Mr. Nat 
Gonld .have died. 

The Hungarian Bolsheviks (Bela Kun’s) have at- 
tacked the Roumanians on the River Theiss. The Al- 


lied statesmen in: Paris have sent ‘a protest to Buda- 
pest against the breaking of the terms of the armistice. 

In Morocco the Arab chief, Raisuli has captured a | 
Spanish convoy with stores and ammunition. He used 


poison gas bombs, originally obtained from the Ger- 
mans. 
Violent race riots have occurred in Chicago. 
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BEDSIDE TEACHING! 
By Amy A. Armour, R.N. (Superintendent, New Rochell: Hospital, N.Y.). 
(Concluded.) 


work in its entirety for 
from October to June, a 


B° mapping ut her 
the school year, 

demonstrator should cover it slowly and surely, 
leaving no arrears any Saturday night. Nurses 
and fairly ‘“‘ eat up’ knowledge in 
this way, acquiring a fine class spirit as they see 
themselves creep over the ground. Perfect calm- 
ness is essential on the part of all teaching nurses, 
as well as explicit description, brief rules in the 
no high-sounding technical 
eyes, concentration, iron will 
power to drive it into the pupil’s head by pure 
force. When a demonstrator works in the wards 
supplies are kept up better, everything is put 
back in its place, and the pupils can ask when- 
ever in doubt about any of their difficulties. Their 
merits They can 
be taught to handle a poisoning case or any other 


love to learn, 


plain Saxon tongue, 


terms, hypnotic 


and demerits are ascertained. 


emergency with presence of mind. 

If pedagogical principles are applied to this 
wimary work a will be able to formulate 
- own methods for a new thing by the end of 
her first vear. Spoon feeding is wrong. The 
correct technique of a ward dressing is the 
foundation of all operating room work. The first- 
year anatomy, the sketches of the operative area 
made by the demonstrator, the pupil’s familiarity 
with advanced treatment gained by slightly assist- 
ing, put her on a firm ground when she must do 
the thing herself. The practice of reporting 
everything abnormal to the one higher up must 
mever be deviated from. Each pupil must tell 
what she sees that does not equally pertain to 
herself. She should keep her eyes open and 
collect lists of articles missing or repairs needed. 

The ideal demonstration of, for 
instance, a catheterisation is on the same lines 
as one teaches the multiplication table, witl 
actual objects, and with taxing the 
pupil’s mind and arriving at the same problem 
that of (1) the pupil 


nurse 


wav to do a 


questions 


from every possible angle: 


herself, (2) the other pupils, (3) the patient, 
(4) the patient in the next bed, (5) the neighbours 
across the street, (6) the physician with his 
special foibles. The teacher must show the pupil 
a sketch of the part to be treated, and talk with 
her about 


1. What the patient mplains of 

2. Her history 

3. What needs to be done 

4. Where it is to be done. 

5. What parts are adjacent and might be injured 
6. Asepsis and the reason for it 
7. The pupil's own idea of how 


it should be done 


Then the teacher gives the pupil a list as 
follows :— 

1 What the articles are and 
glass defect rubber 

2. Where thev are kept 

3. In vhat 


and used 


testing them—-broken 


arried to 


order the will be 


Vuree. 


The Vraaned 





the bedside 





4 Che preparation of these articles and solutions. 

5. The preparation of the patient, draping, et 

_6. The special features of the treatment for this case; 
for instance, if it is a specimen to be saved. 


7. The preparation of the nurse’s hands. 
Che teacher in this stage emphasises 


lL. The down the shades and getting 
screens and a dré plight 
2. The reason for boiling many catheters. 
3. The between labour cases and other 
female patients and male patients, for using rubber and 
! 


need of pulling 


dis inct.on 


ass catheters 


4. The examination of the parts, to find the meatus 
and be sure of before scrubbing up. 

5. The need of boiling catheters in a cloth to protect 
them 


6. The time, by the watch, required to scrub up 


7. The way to keep the hands clean going to the 
patient 
8. The damage of bich‘oride, etc., and the arithmeti: 


f the solution 


} Che position of the bedside table to her right 


During the treatment the demonstrator shows 


i. The method of washing downward and not reversing 
the sponges 
2. The thorough cleansing 
3. The direction for the catheter. 
1. The protection of the distal end of it. 
». The advantage of short, 6-inch catheters 
6. The absence of pressure 
7. The nature of the urine 
8. The danger of removing too much 
9. The after-cleansing. 
10. The methodical disposition of the articles on the 


Following this, one should pause and ask about 
the need of the treatment, in its bearing espe 
cially on the physician and the laboratory The 
nurses are trained in alertness by asking 

1. Was this ordered catheterised ” 
annot the patient void 
shall we put it in? 

4. How much did we withdraw 

5. Must a f it be saved 

How is it recorded on the chart 

The next step, which greatly affects the har- 
mony of the ward force and the speed with which 
they work, is putting things away properly—and 
the teacher must have this planned and do it 
not walk off and leave it to the pupils, for they 
will then think they too may do so. She must 

1. Wash and boil the catheters and dry by draining, 
then powder. 

2. Scrub and dry 

}. Measure specimen, 

»ver label. and take at once to the 

4. Scrub hands, as before. 

5. Chart the treatment. 

6. Leave patient comfortable. 

This demonstration must be followed by the 
pupil doing the same treatment, the supervisor 
being present from start to finish. 

The pupils should bring to class all the vexing 
difficulties of the week which did not need im- 
mediate handling, so that each can learn from the 
teacher’s explanation practical points on which 
all may need enlightenment. 


1 
basins 


transfer to sterile specimen bottle, 
laboratory 
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THE CHAIN OF LIFE 
By Pror. GRENVILLE A. J. Coxe, F.R.S. 
1V.—Tue CoMING OF THE FIsHEs. 


OW and then, in a lump of English chalk, 
Ni may see a hard shining spike with a 
root to it, and as we dig it out we realise that it 
fish’s tooth. A patch of brown lustrous 

may appear in another block, and our 
museums will show us complete specimens of 
fishes, much like the bony skeletons that give 
us trouble at breakfast-tables. The tooth 
that we found first was very likely that of a 
and such fish leave few traces behind 
them, since their skeletons are not hardened with 
When we trace back the 


Is a 


scales 


our 


1 , 
snark, 


salts into bone. 


lime 






FIG. 1.—ARMOURED 


FISHES OF EARLY 


DEVONIAN TIMES. 


history of fishes through the vast series of strata, 
we soon leave the well-known bony types behind. 
Sharks and skates, and the fishes called ganoids, 
protected by thick rather than by a 
strengthening of their skeletons, existed in times 
when trilobites were still abundant in 
The greatest changes of type have taken place 
in the smaller fishes that suffered from these 
hungry tyrants, and the earliest fishes have 
special claims on our attention, since they are 
the first-known backboned animals on the globe. 

The Cambrian times have left no evidence of 
vertebrates. The beds of a later period, the 
‘* Silurian,’’ have given us, especially in the Clyde 
basin, a number of small fish of very quaint and 
dubious aspect. In the next period the ‘‘ De- 
vonian '’"—fishes prevail both in the marine and 
in the famous freshwater ‘‘ Old Red Sandstone ’’ 
rocks, which have now been traced throughout 
the northern hemisphere. The earlier types 
remind us of men in armour, protected by a thick 
easing of plates, beyond which their tails pro- 
jected timidly (Fig. 1). Sometimes the tail 
itself was covered with a mosaic of bony plates, 
and movements must have been slow, in spite 
of two exaggerated swimming-fins (Fig. 1). 
3ut many forms are unmistakably _fish- 
like (Fig. 2), and the giants described by 
Newberry, from the Devonian shales of Ohio, 
with heavily plated skulls three feet in length, 
may have had a total length of some twenty to 
thirty feet. Even in those remote days, America 
had a taste for doing things on a handsome scale. 

The Devonian world seemed given to the fishes, 
and no enemies assailed them when they went 
up the estuaries and spent a season in the Old 
Red Sandstone lakes. Large allies of the king- 
crabs and the scorpions, sometimes five feet long, 


scales 


the seas. 





paddled up beside them and perhaps competed 
with them for molluscan and trilobitic food. 
Eventually the fishes seem to have ousted these 
invertebrate rivals, which become rare and in- 
significant during the next period of geological 
time. On the river-banks the fishes brushed 
against dipping fronds of ferns, and came under 
the shadow of strangely shaped trees, gigantic 
club-mosses, the first signs of forests on the globe, 
Here and there some primitive 
beetle rustled in the undergrowth; but no flowers 
coloured the fields, and no honey-sucking insects 
flew or buzzed between the The con- 
tinental land of our own region was subject to 


a scorpion or 


stems. 


drought, and many of the Old Red Sandstone 
pebble-beds resulted from the sudden rush of 
rains over a surface that lay dry for months 


together. Under these circumstances, which still 
prevail in Queensland, fish might be stranded by 
a sudden lowering of the streams. 

The mud-fish or barramunda of Queensland, 
discovered in 1870, is provided with a lung as well 
as gills, so as to breathe air direct when left 
behind, waiting for the flood. It is fascinating 
to find in Old Red Sandstone strata a fish (called 
Dipterus) clearly allied in its teeth and structure 
to the barramunda, and also to the other curious 
‘* lung-fishes ’’ that live in the Amazon and the 
Nile. If Dipterus possessed a lung, as we may 
well believe, it was probably the first vertebrate 
to breathe the open air It may have come in 
time to regard this exercise, not as an unpleasant 
necessity, but as a desirable change of life. Are 
we not here looking forward to the first appear- 
ance of double-breathing animals (amphibians) on 
the land ? 








TYPES O} 


DEVONIAN FISHES. 


So far, the only trace of such creatures in 
Devonian, times occurs in the Old Red Sand- 
stone of Pennsylvania, where a solitary footprint 
forms the record. A large footprint, full of 
mystery—where did this inhabitant of streams 
and forests leave his bones? The chase of the 
first land-vertebrate opens up before us. What 
tremendous responsibility fell upon him when 


he moved from the water and looked out 
upon the sunlit world! He and his mate 
forged a truly momentous link in the 


ever-lengthening chain of life. 
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POOR LAW PENSIONS AND 
WAR BONUSES 


VERY nurse employed by Poor Law autho- 

rities in England and Wales may, if 
she chooses, participate in the benefits to 
be derived under the Poor Law Officers’ 
Superannuation Act, 1896. Yet it would 
appear to be an undoubted fact that the creat 
majority of such nurses do not do so, the number 
availing themselves of the provisions of the 
Statute being put by an infirmary sister, to a 
representative of THE NursinG TIMES, as one in 
six, or about 16 per cent. The reason seems to 
be the feeling that the contributions are heavy, 
and that a nurse does not become eligible for a 
pension until she has served ten years, whereas 
she may marry or desire to change her sphere 
of work long before that period has elapsed. Still 
it should be remembered that, provided she re- 
mains a Poor Law nurse, her years of service at 
one institution count at another, and, further- 
more that, should she take up a position outside 
the Poor Law, all her contributions are return- 
able. So that by electing to come under the Act 
instead contracting out of it, as she may do 
if she pleases, she loses nothing, and her action 
when young may mean a great deal when old if 
she does not marry and remains a Poor Law 
nurse. 

The contributions seem heavy because the 
Statute enacts that 2 per cent. of her salary 
ves and emoluments for each year be paid, 
emoluments including the money value of any 
apartments, rations, or other allowances in kind 
appertaining to the office or employment. Thus, 
in the case of a nurse earning £20 a year, with 
apartments and rations valued at £52, and dress 
and other allowances valued at £4, payment of 
2 per cent. on £76 would be required, amounting 
to just over £1 10s. That means 2s. 6d. out of 
every month’s actual salary of £1 13s. 4d. Yet 
to pay the contribution on the value of the emolu- 
ments as well as on the actual salary is all to the 
benefit of the nurse, because she becomes pen- 
sionable on the value of the one as well as on 
the other. The retiring age is fixed at sixty if 
by then forty years’ service have been completed, 
or at sixty-five otherwise, though illness or in- 
firmity entitle a nurse to retire earlier, one- 
sixtieth of the average amount of salary or wages 
and emoluments during the five years prior to 
her retirement for every complete year of service 
being then payable to her. 

Nursing is hard work, and it is not un- 
reasonable to suppose that after thirty years 
health reasons would compel a Poor Law 
nurse to relinquish her position. If during the 


or wa 


five years prior to this the actual salary of 
the post to which she had risen was £50, to 
which must be added £56 representing her emolu- 
ments, she would be entitled to a pension of 
thirty-sixtieths, or half of £106 a year, which is 
£53. It may not seem much, especially in these 
days, but it is more than is accorded to sisters 





in the Regular Army Nursing Service, who, after 
thirty years’ service, receive only £45 10s. per 
annum, and that is a maximum figure. Still it 
must be remembered that they pay no contri- 
butions. 

It is doubtful whether the attractions of Poor 
Poor nursing are adequately appreciated. They 
are certainly better than those of voluntary hos- 
pital nursing, inasmuch as Poor Law nurses can 
claim a pension, small as it may be, as a right, 
whereas nearly all voluntary hospital nurses are 
at present dependent on the generosity of the 
governors, and the financial position of the various 
institutions. That there is room for improvement 
all round is, however, readily admitted. 

In Tue Nursine Times of June 28th, reference 
was made to the bewilderment of Poor Law 
nurses as to how they stood with regard to war 
bonuses, and some sort of uniformity was urged. 
That uniformity has apparently to a large extent 
now been reached, since it seems that, generally 
speaking, the latest Treasury scale has been 
adopted. An example, perhaps, will be the best 
way of showing its operation. The total pay of 
a@ nurse whose salary is £20 and whose emolu- 
ments are valued, as before, at £56, is £76 a 
year. The amount of bonus granted under the 
scale is £40, plus 20 per cent. of the total pay, 
which is, roughly, £15, making £55 in all. 
Rationed officials, however, are granted only part 
of that amount. In the majority of cases it is 
one-third, or about £18, bringing the actual 
salary up to £38; in some cases one-half, or, 
roughly, £27, is granted, making the actual sum 
paid £47. To have secured uniformity thus far 
is certainly an achievement, though it is to be 
hoped that the half bonus will become more 
general. It is, in fact, the recommendation of 
the Conciliation Committee. 





WELFARE EXHIBITION AT 
MANCHESTER 

NE useful result of holding a welfare exhibition and 

conference in a great provincial centre should be, 
we take it, to draw the attention of the Ministry of Health 
to the needs of that district, and the announcement that 
Manchester has been chosen as the next rallying ground 
for workers in the various departments of welfare work 
comes opportunely at the moment when the new Ministry 
is getting into its stride. Great things are already being 
done by the local authorities in Manchester and elsewhere 
in Lancashire, and it is fitting that the community should 
have this unique opportunity of seeing and hearing for 
themselves something of the earnest endeavours being 
made for social betterment and educational advantages 
It is not only that under the roof of the Free Trade Hall 
there will be gathered, from September 10th to the 18th, 
a thoroughly representative exhibition of all the latest 
appliances, inventions, and devices for improvement of 
the national well-being, but that visitors will be able to 
learn what schemes are “in the air,”” and what municipal 
enterprise can do in the future for the benefit of the 
citizens. Apart from the exhibition a conference will be 
held, when experts in the various subjects will speak, and 
from the preliminary announcement we learn that the 
subjects will include child welfare, dietetics, housing re- 
form, nursing and midwifery, motherhood care of the 
teeth, personal hygiene, smoke abatement, industrial 
reform, and the “‘simple life.” 
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The 


Incomparable Diet 


Mellin’s Food is recommended 
by doctors and nurses every- 
where, because, mixed with fresh 
cow’s milk, it has proved to be 
the incomparable diet for infants, 
growing children and invalids 
tor upwards of half a century. 


ellins ood 


has been recognised as the perfect 
diet for the hand - reared babe, 
On receipt. of name and address, 


samples of Mellin’s Food and Mellin’s 
Food Biscuits and book on baby 
welfare will be sent free to any nurse. 





Mellin’s Food Works, Peckham, S.E. 15. 
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TULL ULL Lee 


Gemptotin: 


EMULSION 


(60% Pure Liquid Paraffin) 
is the ideal 
invalid or 
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\ 


for an 
because 
and gentle, yet, 
since it mechanically, is 
perfectly harmless. 


laxative 
convalescent 
it is certain 

acts 


A Nurse says of ‘‘Semprolin’’ Emulsion :— 
**It has proved of special value and has 
relieved me of much anxiety about my 
patient as it had been necessary to give 
very large doses of aperient.” 


From all Chemists and Stores. 
Price 2/5 and 4/3. 


Se 
= 
= 
=> 
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The Wm. BROWNING Co., Ltd., 


Manufacturing Chemists, 
Albert Works, Park Street, N.W. 1 
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Medical 
Opins 

pinion 
The judgment of the Medical Profession 
is entirely in favour of “Skippers” as a 
food for patients who may require a 
nourishing diet. 


These little fish possess a fine flavour 
and are packed in pure olive oil. 


- 
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A doctor writes : 


“‘I think ‘Skippers’ are the best I 
have tasted, and I find them especially 
useful in cases of wasting in children 

‘In future, I shall be very particular to 
see that those given to my patients are 
those of your brand."’ 





Osder “ Skippers” for your patient. 


“Skippers 


Guaranteed by 
ANGUS WATSON & Co., NEWCASTLE-ON-TYNE. 
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The 
Night Nurse. 


In the watches of the night, 
Bovril provides a sustaining and 
exhilarating food. 


It is easy to make and valu- 
able to patient and nurse alike. 


Independent scientific inves- 
tigations have proved the body- 
building powers of Bovril to be 
10 to 20 times the amount taken. 


BOVRIL 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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NURSE’S APRON 


is the most prominent, and one of the most important items in 
her uniform; it is therefore necessary, in order to maintain a 
smart appearance, to exercise care when buying them. 

For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. 

As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 
compare it critically with any other apron you may have been buying, 


Note- The quality and strength of material, 

Note- The size of bibs, 

Note- The width and length of shoulder 
straps, 

Note- The width of skirts and deep hem, 

Note- The double seams—no raw edges. 

The Result we await with confidence. 


If, however, for any reason whatever you are not 
satisfied, we will return your money. 








/ | 
“By ° +, The Regulation 


Red Cross Apron 


correct in every detail, made 
in superior quality Linen 
Finished Cloth. 





Our well-known 


fin 

an 3 Pe. 
nda’ Apron <- 
‘ 
a 











\ 
made with full \X 4/6 
cut gored skirt, ‘ Postage 5d 
in strong Linen 
Finished Cloth. = 
: . . ” 
Skirt 60 ins. wide. ‘Sister Elsie 
Made in best quality 
] Linen Finished Cloth, 
3 11 wide bib and strips made 
2 all in one piece, straps fitted 
Ps with double endsand button 
holed. Shaped skirt—laige 
Postage 5d size, 
l 
REALLY EXCELLENT 4/11 ° 
VALUE. Postage 6d. 


MENTION WAIST SIZE WHEN ORDERING, 
All Aprons stocked in 34, 36, 38 and 4o in. Skirt Lengths. 











HOLDRON'S, "\!™: LONDOK 











—¢.W.%— 
It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE ADVANCES OF 


Nores or A Lecrure sy A. Lownpes Yates, 


NURSING - DURING 
M.D., F.R.C.S.E., vo THE 


THE WAR 


LINCOLNSHIRE CENTRE 


OF THE COLLEGE OF NURSING. 


URING the war the study of those conditions which 
be detrimental to recovery has received special atten- 
tion. The observation and prevention of such conditions 
has always been the special duty of the nurse, and the 
science of nursing has made considerable advances ag a 
result of these studies. 

The first condition that I propose to deal with is that 
of shock. Although the shock in all the cases studied 
was, due to gunshot wounds, the lessons learned are 
applicable to the shock which we see as the result of 
factory accidents, and to a lesser degree to the shock 
which follows the ordinary operations of civil 
life. 

In shock due to gunshot wounds it was found by 
Cannon, Fraser, and Cowell that the blood-pressure rose 
at the time of the infliction of the injury, but fell quickly 
afterwards. In their search for the cause of this they 
found that there was an altered distribution of the blood, 
the capillaries containing a considerable amount more 
blood than normally, and there being in consequence a 
diminution of the amount of blood in active circulation. 
Chey also described a condition of acidosis which is a 
diminution of the alkali reserve of bicarbonates in the 
blood; and this latter observation, although it has been 
confirmed, is now thought to be secondary to the diminu- 
tion of circulating blood. The prevention of acidosis is 
essential to the safe administration of anesthetics. The 
ow blood-pressure, concentration~of the capillary blood, 
and acidosis form a group of symptoms which. are present 
in most cases of severe injuries, and are increased by the 
following conditions—cold, thirst, loss of blood, pain, 
muscular fatigue occurring either before or after the 
injury, fear, excitement, and anxiety about the future. 
Now these conditions, which increase an already existing 
shock, also predispose the patient to shock, and are there- 
fore of great importance in the operations of civilian 
surgery. ; 

To understand more fully how they act, let us remind 
ourselves of a few facts with regard to the physiology of 
the blood-vessels and capillaries. When a man rises from 
the prone to the standing position the blood in his arteries 
tends, like any other liquid, to fall to the lowest parts, 
[his occurs to some extent in old men with arterio- 
schlerosis and in convalescents~in the former because the 
artery can no longer contract to its full extent; in the 
latter because the muscle of the artery shares in the 
genera] muscular weakness of the convalescent. In normal 
individuals, however, the pressure of the blood in the 
arteries of the lower limbs excites a contraction in the 
muscles of the arteries, and the blood is driven up to the 
head. The blood-pressure all over the body is raised by 
muscular action, and this appears to be specially marked 
when muscles of opposite action are contracted at the same 
time, as occurs in excitement, pain, fear, and in the 
attempt of a tired individual to concentrate his mind. It 
will be seen that these conditions are all intermittent in 
character. When the blood-pressure rises suddenly, part 
of the blood in the arteries is pressed onwards to the 
capillaries and distends them. When the arteries relax 
wain they draw the additional blood through the heart- 
valves. and when they contract again they press a further 
quantity of blood into the capillaries. which thus become 
distended. Now only the blood which is actually expelled 
by the heart is in effective circulation, and this blood, 
which has accumulated in the capillaries as the result of 
the pump-like action of the intermittent rise of blood- 
pressure, is thus wasted, and the general circulation is 
thus working at the same disadvantage as if the patient 
were anwmic. 

Let us, therefore, remind ourselves that in all cases of 
anxiety, excitement, or pain the patient who is about to 
he operated on will reach the operating theatre with some 
degree of relative anemia. The cure of such shock is by 
allaving pain and anxiety and preventing cold and thirst. 
When the anmsthetic is administered the patient fre- 
quently passes through a stave of excitement, and one 
has often wondered whether the noises that he sometimes 


surgical 





hears in an operating theatre do not tend to increase 
this; from this stage of excitement he passes into the 
state of anesthesia with muscular relaxation. 

The greater the degree of muscular relaxation the less 
heat does his body produce and the more heat does he 
tend to lose, for it is the contraction of the muscles that 
produces the greater part of the heat of the body. It is, 
{ think, common knowledge that heat has to be adminis- 
tered to the anzsthetised patient like a drug until he is 
‘round ” from the anesthetic. It has also to be adminis- 
tered in shock exry to operations. 

The want of fluid in shock must be combated by 
rectal salines, by intravenous infusion. The employment 
of normal saline for intravenous infusion gives rise to an 
increase in the circulating fluids, which is of a very 
transitory nature, on account of the saline being passed 
almost immediately by the kidneys; it is thus of con- 
siderable Service in removing toxins, but not of much 
value for securing a permenent rise in blood pressure. 
rhe employment of a 6 per cent. solution of neutralised 
gum, as suggested by. Bayliss, gives more lasting results, 
and will probably replace the employment of ‘saline in 
many cases. 

Transfusion of human blood is the ideal method, but as 
the blood of one man cannot be successfully injécted into 
another unless it belongs to the same blood group, this 
necessitates the search for a donor who on test is founa 
to belong to the same blood group as the recipient, or the 
storing of preserved blood of al] the four groups that are 
met with. This latter is the obvious solution for large 
institutions. In France each casualty clearing station was 
equipred with a ward called the pre-operation ward, 
whose business it was to administer heat to the shocked 
case and to bring his circulating fluids as near as pos 
sible to the normal by the administration of drinks, 
rectal salines, and intravenous infusions of human blood 
or of a solution of gum. The degree of shock was 
recognised both by the actual measurement of the blood 
pressure and by its estimation from the character of the 
pulse. Morphia was in al] cases given to relieve pain, 
and excitement and anxiety were allayed as far as was 
possible, 

It was found that the toxins which are absorbed from 
paralysed bowel increased the shock, and that in the 
presence of shock the patient showed a lessened power 
to combat bacterial infection. 

One minor point that it is well to remind ourselves of 
concerns us only if we are preparing for an emergency 
operation in the country. That is that if the anesthetic 
to be administered is chloroform, acetylene lamps have to 
be used with great care, as any leak in the lamp will 
result in the mixture of acetylene and chloroform, in 
which case they produce the poisonous gas called phos- 
gene, which, owing to its lethal properties, was largely 
employed by the enemy in his early gas attacks. 

During the war many nursing devices have been brought 
forward to assist in the nursing of the helpless patient 
Of these the Balkan splinf support is the best known and 
the most universally useful It consists of a bar sup 
ported over the centre of the bed so that the head end 
is somewhat higher than the foot. By this the patient 
can raise himself, and from it the splint in fracture 
cases is suspended. The employment of mattresses made 
in smal! blocks to facilitate the dressing of wounds of the 
back without undue movement of the patient is an 
improvement, and the employment of the netting and 
perforated canvas beds to raise the patient entirely from 
the mattress may be useful in certain cases, but demands 
a considerAble amount of tackle. A new modification of 
the apparatus for giving rectal saline has been brought 
out, and consists of the usual thermos bottle. the amount 
flowing out of the bottle being measured, The air which 
has to enter the bottle to take the place of the water 
flowing out is measured by bubbling it through water 
contained in a small tube on the outside of the thermos 
bottle. 

The employment of picric acid in 10 per cent. solution 
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in alcohol for sterilisation of the skin has become a 
common method of preparation of the skin for operation, 
and it is well to remember that it was first used on 
account of the blistering which follows the use of iodine 
for preparation of the skin if gauze impregnated with the 
double cyanide of mercury is employed as a dressing 
shortly atterwards. : 

In fractures, what before the war was known as the 
Thomas knee splint has now become the accepted splint 
for fracture of the femur. It is the principle of the 
splint rather than the splint itself that has caused the 
improvement in results which we have seen from its 
employment. This principle is that of extension down 
the axis of the fractured bone. The Thomas splint was, 
of course, employed before the war in fracture of the 
femur. 

The methods of treatment of weak or paralysed muscles 
introduced to the profession by Sir Robert Jones were 
comparatively little known before the war. These are 
dependent on the important fact that not only does a 
, Stretched muscle become weak, but that unless a paralysed 
muscle is completely relaxed it cannot recover, and that 
any stretching of a paralysed muscle during the course 
of its recovery, even if such lengthening takes place for 
a short time only, will seriously jeopardise the ultimate 
recovery. To ensure that this stretching does not take 
place, special bent splints are provided. 

The study of a large number of convalescents has Jed 
to a certain amount of new treatment. From one point 
of view convalescence may be described as the passage 
from the condition in which health is only enjoyed in 
the prone position to that of health in the upright 
position. 

A condition known as disordered action of the heart 
(or D.A.H.) was found to be present in certain soldiers. 
This consists in a rapid action of the heart in the upright 
position, and a diminished capacity of the heart for work, 
while in the prone position the rate of the heart-beat is 
nermal. This condition, which in this disease lasts for 
weeks and months, is present in every convalescent 
patient, and in many cases forms a reliable guide to the 
rapidity of the convalescence. It is probably caysed by 
the weakness of the muscles of the arterial wall, which, 
by failing to contract sufficiently to compensate for the 
tendency of the blood to pass downwards by its own 
weicht, allow the vessels of the lowest part of the body 
to dilate and thus to allow blood to pass away from the 
brain, and the anemia of the cardiac centre in the brain 
produces a quickening of the pulse, which is of a com- 
pensatory nature. The position of the patient both in 
bed and when he gets up is important. The tendency 
for the patient is to bend the dorsal spine forwards by 
resting the head and shoulders on a pile of pillows. The 
tendency to foot-drop shown by patients in bed, owing 
to the stretching of the dorsiflexors of the foot, is well 
known, but it does not seem to be so generally recognised 
that the same condition is frequently produced in the 
muscles of the back from stretching of the extensor 
muscles of the spine. This. if untreated, results in a 
bowed back, in which condition the extensor muscles are 
constantly performing’a certain amount of work to 
endeavour to return the centre of gravity of the head and 
shoulders. so that their weight falls through the bodies 
of the vertebre. For this reason the patient with a 
bowed back is alwavs tired, and feels the fatigue first 
in the extensor muscles of the back 

It will be seen. then, that such advances as there have 
been are all of the nature of advances in treatment for 
the prevention of complication. Not only is prevention 
better than cure, but the notable triumphs of preventive 
methods of treatment have far outstripped those that can 
be claimed by purely curative methods of treatment. 








Tus is duty : 
Never to grow weary, never to grow cold, to hope 
always, and to love for ever. 


THe mind of the universe is sociai. What is not good 


for the swarm is not good for the bee. ; 
: Marcus Aurelius. 





SOME PRACTICAL TOILET QUESTIONS 


By E. Wooron. 


am sometimes asked about differences of opinion ex 

pressed by qualified persons as to the harmfu! or hene- 
ficial effects of face powders and cold cream; and as to 
the injurious or innocent action of curling irons and 
curling pins. 

It 1s probable that seemingly irreconcilable judgments 
on the points mooted are based on differences in the 
assumed yet unexpressed conditions under which these are 
used. 

Unquestionably, face powder tends to clog the pores; 
that is one of the “ certainties”; but it acts as a mild 
protective against cold winds, sun scorching, and fire 
heat, and is a soothing agent when from any such cause 
the skin has been made tender. As a preventive and 
remedy its use is justifiable, since the harmful effects 
brought about by its use are outbalanced by the good it 
works. 

Then one has to take into account that “ powder” is a 
generic term embracing many differing things. Wheaten 
starch powder is the very best for common toilet use. The 
inferior starches come next. Chalk is worse than either of 
the foregoing, and worst of all are the powders that con- 
tain zine or bismuth. In fact the two last should never 
be used in routine manner for the toilet; they are properly 
applicable only to more grave conditions of the skin. 
They are to be regarded, in fact, as surgical rather than 
toilet aids. 

Again, cold cream has a tendency to produce black- 
heads, but when atmospheric conditions have made the 
skin tender the benefit is to be set aganist the risk. If, 
however, cold cream is put forward not merely as a 
soothing emolient, but as a skin food, one may demur to 
its employment. The formulas for cold cream are nu- 
merous; the majority contain wax, or spermaceti, or both. 
A skin food is beneficial to skin nutriment, and the main- 
tenance of its youthful freshness. Some persons need a 
fatted, and others require an unfatted food; but neither 
Wax nor spermaceti can serve as a nutrient either to the 
epidermis or the deeper skin. 

A cream made of melted and purified lard, glycerine, egg 
white, and a little solution of gelatine serves physiologi- 
cally as a true food. By leaving out the lard one can 
make an unfatted food. 

With regard to hot curling tongs there is nothing to 
discuss. They destroy hair lustre and suppleness—that 
is all. Of course, if the heat comes right down upon the 
scalp it may in extreme cases injure the scalp tissues. 
But while the tongs injure the hair much, and the scalp 
negligibly, tightly wound curling pins act conversely. 
They do little harm to the hair, but drag on the scalp, 
and may set up severe irritation. 

In nearly all matters pertaining to the hygiene of the 
person there are superstitions. “Cleanliness is next to 
godliness,’” say the moralists, and from this they go on 
to preach the virtues of soap and water. Their gospel is 
— Wash. wash, wash. Keep the skin clean, and it will 
keep healthy.” This is untrue. 

Washing removes dirt, but it does not end there; it 
removes cells of the scarf skin and the natural fat upon 
the scarf skin. Hence, too, frequent washing shrivels the 
skin. It is a greater enemy to skin beauty than is the 
atmosphere. 

Custom has decreed that we shall cover our bodies, but 
leave face and hands bare. It is these parts that get 
more washing than any other parts, and it is the skin 
of the face and the hands that coarsens and wrinkles 
long before the skin of any other part shows any change 
For these reasons the employment of skin foods must be 
regarded as a wise procedure. 








Hope on, hope ever—and the time shall come 
When man to man shall be friend and brother. 
And this old earth shall be a blessed home, 
And all earth’s family love one another 
Hope on, hope ever. 
G. Massey. 
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A dainty and attractive form 
of tonic-food medication. 


SANATOGEN 
CHOCOLATE 


(Genuine Sanatogen skilfully mixed with Pascall’s pure chocolate.) 





___ It is now generally admitted that pure chocolate is a most 
nourishing fat food and a delightful stimulant—particularly valuable 
for growing children, who need relatively more sugar than adults; 
for invalids whose palate requires tempting; and for those who 


dislike eating fat or have difficulty in digesting starchy foods. 


raign< [ts nutritive and sustaining properties—so much appreciated 


during the war by soldiers subject to extreme fatigue and 


La 
ss 


exposure—are greatly reinforced by the addition of the well-known 
tonic-food Sanatogen which, being an exceptionally fine powder 
with no strong taste or odour, does not render the chocolate 


“muddy” or unpalatable. 


Sanatogen Chocolate must not, however, be regarded as 
therapeutically equivalent to Sanatogen, since the former cannot be 
administered in sufficiently large doses to produce the same effect 
as the latter; but the presence of this tonic-food does undoubtedly 


increase the dietetic value of the chocolate. 


Sanatogen Chocolate is obtainable of all Chemists. 





GENATOSAN, LTD. 


(Makers of Sanatogen, Formamint, Genasprin, etc.). 


12, Chenies Street, London, W.C.1 (Chairman: The Viscountess RHONDDA). 
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FOR BABY’S OUTFIT 


eS The ideal 
Se” Nursery Diaper 


arringtons 
Squares 


15/9 per doz 

Harringtons “ Half - Squares” 

Har ingtons “ Face Towels” & “ Bath Towels” 

Harringtons “ Head Squares” 

Harrinztons “ Binders” & “ Feeders” 

Harringt ms” Cot Pads,” ag Swabs _ and 2 Bibs 2: 

Simply Ideal for Baby's Use and Wear 

Recommended by Medical & Nursing Professions. 
Obtainable from Drapers and Chemists. 

” Ladies’ Squares,” 15/9 doz. “Half-Squares,” 10/- doz. 
“ Folded Tow els.” 11/6 doz. “ Belts” 2/. each. 
Also the “VELVA” “Sanitary Towels,” 

1/3, 19, 2, 29 
Samples on application. 
W any difficulty in obtaining write to 
HARRINGTONS LTD. 
13 & 14, Cheapside, E.C, 2 


Sample 1/3 post free. 











for IN FANT S, 
INVALIDS « the AGED. 


Prescribed by British Medical Men 
for 36 years. Used extensively in 
British Civil and Military hospitals, 
and by the Red Cross Societies of 
Great Britain, the over-sea Dominions, 
and the Allies. 


“Quite recently I was called in to nurse 
the wife of a medical practitioner suffering 
from general debility, and when all other 
foods disagreed, 1 suggested Benger’s which 
was tried and retained. For a time the 
patient lived entirely on your Food.” 

Nourse 
Benger’s Food is sold in sealed tins by Chemists, 
elc., everywhere. 

Full particulars post free from— 
BENGER’S FOOD Ltd., MANCHESTER, 
Branch Offices: New YORE: 90, Beekman Street. 
SYDNEY: «27, Pitt Street. Depées hrougheet Canada 





























“THE PERFECT ANTACID.” 


Odourless. 





Tasteless. 


“MILK OF 
MAGNESIA” 


(REGISTERED TRADE MARK). 


The Ideal preparation 
for Infants and Children 





SAMPLES FREE ON APPLICATION TO— 


The CHARLES H. PHILLIPS 
CHEMICAL CO., 


14, HENRIETTA STREET, COVENT 
GARDEN, LONDON, W.C. 2. 


Good Nurses use 


SUBITOL 
SOAP 


Do YOU? 


“Tt has true Skin Value!” 











Made only by 


CHAS. ZIMMERMANN & CO. (Chem.) Ltd. 
MEDICAL DEPT., 


British | 910, St. MARY-AT-HILL, | British 
Firm. LONDON. | Interests. 
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THE KING'S 

a gracious thought of the King and Queen to 
to a garden party at Buckingham 
in last week nearly 10,000 people 
gathering ! 


T was 
| invite war-workers 
Palace, and gn Friday 
assembled—a wonderful and truly democrati 
One could not help realising, as one looked round and 
studied the faces of the guests, that this great and unique 
one of the best things the war has 
ly, the spirit of goodwill and fellow- 
Lords and ladies, 
now 


occasion emphasised 
brought about, name 
ship in all classes of the community 
high and low, rich and poor, have 
they met on terms of 
friendship, and the King 
and Queen, the Prince of 
W iles, Princess Mary 


Princess Louise, and othe: 


worked toget her : 





members ot the Roval 

Family were among the 

most friendly of al \ 

great ring was formed on 

the lawn; the King walked 

down one side and the 

(Qlueen the other, while the 

heads of the various 

organisations presented 

their members A large 

numb of nurses had re 

ceived invitations The 

Q.A I.M.N.S was repre 

sented by Miss Beadsmore 

Smith, Miss Dowse, Miss 

Hodgins, Miss Steen, Miss _,, ,DAME SIDNEY BROWNE 
Jacobs and many others watron-n-( hief, LPNS 
Dame Sidney’ Browne “ the Royal Garden-party 
headed the T.F.N.S., and 

Miss Cox-Davies, Miss Lloyd Still, Miss Finch and Miss 
Barton (London), Miss Gill (Edinburgh), Miss Gregory 
Smith and Miss Melrose (Glasgow), Miss Mont-Wilson 
(Cardiff), Miss Smail (Plymouth), Miss Innes (Leeds), and 
many others were present Dame Sidney Browne, afte: 


presented the Pr ncipal Matrons and also 


New Zea 


being preset ted, 
Canada, and 


the Matrons-in-Chief of Australia 
land. “You are Y.W.C.A..”" the King said to one worker, 
‘and have done just the same work as the othe branch 


with the W. turned upside down!” This was typical of the 





GARDEN PARTY 








i) ee se % 
eds. ee bee 
‘ Se ee te ate 


FOR WAR WORKERS 


kindly interest taken by their Majesties in all the branches 


of war work, which included the Q M.A.A.C.s, the 
W.R.A.F.s, the W.R.E.N.s, the V.A.D. members, who 
have done so much, with Lady Ampthill, the Military 
Masseuses under Miss French, motor’ and ambulance 


drivers, organisers of entertainments for the men, canteen 
workers, and dish-washers! All met in the happiest spirit 


of thankfulness that the war is over and that they did 
their bit. General Baden-Powell was present with his 
Boy Scouts, who rendered such good service during the 
war and were now helping to keep a path clear for the 
King and Queen. Women police and special constables 


were there in great numbers, but the party was quite un 


conventional and required no policing. The gardens were 
beautiful and the tea excellent, and it was delightful to 
see old friends meeting who had not seen each other 
through the war. 

Members of the Naval and Indian Nursing Services; 
B.R.C.S. nurses with their Mat Chief, Dame Sarah 
Swift; Mrs. Kerr Lawson, of Queen Mary’s Hostel; Si 
Arthur Stanley, Mrs. St. Clair Stobart, and members 
of the Scottish Women’s Hospitals were also present; 
and the Archbishop of Canterbury, the Bish p of London, 
the French and Italian Ambassadors, were among the 
numerous and representative yuests 

The King was in field-marshal’s uniform, while the 
Queen wore a dress and toque of hyacinth-blue em 
broidered in silver The Prince of Wales appeared in 
his uniform as Colonel of the Welsh Guards, Prince 
Albert as a member of the Roval An Force Prince 
Henry as a sergeant cadet of Sandhurst, and Princess 


Mary as a V.A.D. worker Other members of the Royal 


party were the Duke of Connaught, Lord and Lady 
Athlone, Princess Christian, Princess Helena Victoria, 
Lady Patricia Ramsay, and the Crown Prince and 
Princess of Sweden. 

During the afternoon the bands of the Welsh and 


Irish Guards played at intervals. The King’s guests had 


tea at several tents, to which special cards directed them 
individually, so that overcrowding was prevented. At 
about 6 30 their Majesties re-entered the Palace, passing 
through a line of Red Cross workers and others; and 
a most memorable afternoon was over all too soon, 














NURSES LEAVING BUCKINGHAM 
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AFTER THE CARDEN-PARTY. 
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THE COLLEGE OF NURSING 


EpInsuRGH CENTRE. 
MEETING of members was held on Wednesday, July 
23rd, at 29 Castle Terrace, the training home for dis- 
trict nurses of the Q.V.J.N.I. in Scotland. Miss Graham, 





chairman of the executive committee of the Centre, pre- 


sided. A paper on ‘“‘Nominating and Voting at an Elec- 
tion ’’ was read by Miss McKean, one of the nurses at 


present in the training home. Another member read an 
article on ‘‘ Propaganda ’’ from the Hospital. The interest 
aroused by both articles was evidenced in the animated 
discussion which followed; members present resolved to 
further tho interests of the College by every means in their 
power. 


EXAMINATION, 
The following papers were set in the recent College of 
Nursing examination for sister tutor studentships :— 


GENERAL KNOWLEDGE PAPER. 
(Nine questions to be attempted.) 

1. Give a short account of any well-known religious 
controversy. ; 

2. Name ten living men or women who are well known 
as sculptors, architects, artists, musicians, or authors. 

3. What do you consider to be the objects for which 
voluntary hospitals exist? 

4. In what countries and on what rivers are the follow- 
ing towns: Petrograd, Belgrade, Florence, Strasburg, 
Quebec, Calcutta, Cairo, Bagdad, Buda-pest, Cologne? 

5. For what main reasons was the Coa! Commission 
appointed ? 

6. Explain the meaning of the following terms: nem. 
con., seriatim, viz., i.e., sine qué non, in re, etcetera, 
agenda, errata, festina lente. 

7. What is the object of town planning schemes? 

8. Give a brief account of the system of food rationing 
in this country during the recent war. 

9. What is 
endowment ’’? ; 

10. Write a short letter in reply to the following adver 
tisement : “ Wanted at once, matron for school of 100 
boys, mostly boarders, in the South of England; appli- 
cant must be fully trained nurse; state experience and 
salary required. Box L. 2093, The Daily Advertiser.” 

11. Where and what are the following: The Kremlin, 
the Vatican, the Coliseum, the Taj Mahal, the Alhambra, 
the Pyramids, the Catacombs, Santa Sofia, the Acropolis, 
the Rubicon. 

12. Give some account of any famous book you have 
read, 

13. What railway company’s lines would you travel on 
to reach any five of the following places from London, 
taking the most direct route : Liverpool, Plymouth, Not- 
tingham, Yarmouth, Margate, Folkestone, Southampton, 
Sheffield, Newcastle, Cromer. State also the station in 
London from which you would start. 

14. Oi] has recently been found in Derbyshire. 
should this arouse great interest? 

15. Why is the Panama Canal of great. commercial 
importance ? 

16. Give a short account of the chief provisions of any 
Act passed by Parliament within the last two years, or of 
anv Bill now before Parliament 

17. Who wrnte or composed the following : Middlemarch, 
The Way of an Eagle, The Mikado, Pilgrim’s Progress, 
Tiannhauser, the Elijah, Martin Chuzzlewit, Jane Eyre. 
The Adventures of Sherlock Holmes, The Bride of Lam- 
mermoor 

18. Who are the 
Ludendorff. Haig, 
Northcliffe, Clynes. 

(Three hours allowed.) 


meant by ‘“‘dis-establishment” and “‘dis- 


Why 


Trotsky. 
Orlando, 


following: Clemenceau, 
Alcock, Kerensky, Carson, 


PROFESSIONAL PAPER. 


1. You are asked to give a lecture to second-year proba- 
tioners on “The Pulse.’’ Give the headings under which 
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you would divide the lecture, mentioning the special 
points to be described under each heading. 

2. Describe the conditions which result from a complete 
fracture of the spine in the mid-dorsal region, and the 
dangers which threaten the patient; discuss the chief 
points which require attention in the nursing of such 
cases. 

3. Write a short essay on one of the following subjects : 

(a) The advantages and disadvantages which have 
accrued to the nursing profession as a result of the 1914-19 
war. 

(6) The special virtues which require cultivation in the 
training of a nurse. 

(c) The relation of a nurse to a sister, and that of a 
sister to a nurse. 

(Three hours allowed.) 








THE TRAINING OF HEALTH VISITORS 


OTH the Ministry of Health and the Board of 

Education are alive to the importance of adequate 
training for health visitors, and some important regula- 
tions have just been issued by the latter after consulta- 
tion with the former, setting out conditions under which 
courses of training for health visitors will be approved 
and making provision for the payment by the Board of 
grants in aid. Two types of courses are available. There 
is a full course of two years’ duration intended for ordin- 
ary students and a shortened course of one year’s duration 
for trained nurses and other persons already possessing 
substantial knowledge or experience. The Board and the 
Ministry are, it is stated, only concerned in laying down 
a minimum standard of training, and many local authori- 
ties will doubtless expect their health visitors to possess 
additional qualifications. Persons of eighteen years of 
age and over and of good education are eligible for the 
two years’ course. Students entering at that age would 
be onlv twenty on the completion of their studies, and. 
generally speaking, insufficiently experienced or mature 
to undertake positions of responsibility. Thus many will 


deem it expedient to take the C.M.B. certificate. Those, 
however, who do not may be given posts of limited 
responsibility at infant welfare centres or elsewhere. Theo 


retical instruction in elementary physiology and the struc- 
ture of the body, methods of artisan cookery and household 
management, hygiene, infectious and communicable dis- 
eases, maternity, infant, and child welfare, and elementary 
economics and social problems are indicated as a broad 
outline of the subjects to be included in the course. In 
addition, practical training in about equal proportions to 
the theoretical instruction must be provided for, and 
should be designed to illustrate the latter and to give 
students a first-hand personal knowledge of the various 
aspects of their future work.. An examination will be held 
at the conclusion of the course and a diploma granted to 
successful entrants. The shortened course which will be 
open to hospital nurses who have completed a three years’ 
course of training, persons who have spent not less than 
three vears in full-time employment as a health visitor 
and those who have obtained university degrees or their 
equivalents will cover the same ground as the full course, 
curtailments, however, being made as are justified having 
regard to the previous knowledge and experience of the 
students. Institutions undertaking the work of training 
health visitors wil! be granted £40 for a full course and 
£20 for a shortened course in respect of each student, and 
will not, as a rule, be recognised unless they are con- 
ducted by or in close association with a university institu- 
tion. It is recognised that existing health visitors cannot 
reasonably be required to undergo training, yet in time the 
Ministry of Health hopes to be in a position, as a rule. to 
restrict grants under their Maternity and Child Welfare 
regulations to health visitors who have undergone an ap- 
proved course of training. The requirements as to train- 
ing do not apply to voluntary unpaid workers in welfare 
centres, who, however, should possess a high degree of 
competency and skill in their work. 
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Nurses will be glad 


to know of a remedy which they can safely recommend to their patients—one 
that effectively restores and facilitates the normal process of evacuation, yet 
void of the objections common to ordinary purgatives. . 
All the above advantages are embodied in FI-CO-LAX—the original 
Laxative Fruit Syrup. 





Ficolax 


The Ori ginal , 
malin laxative 





Is as delicious as it is effective, and being highly concentrated is:far more 
economical than other so-called Fruit Laxatives. 
NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 


Manufactory :— Sold in Bottles by all 4 3 Family Size, 
Graham St., London, N. 1. Chemists and Stores, 3/- 
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SPECIALISTS IN 
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Send for Free Copy 
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Sivew, Bodice lined, SRirt. Siaeres into SISTRR AMD MATRON COLLAR “SEND FOR | 
elbow. i ned. . eoves in 
Price 27/6 baud at Wrist Lined, ves a ae ities on ts cheaktem, | Cone “— G00DS SENT 
Also in striped ice. t 2 ad 7 hem 1) 
ne Sts = wom, esate PRICE LIST | ON APPROVAL 


NURSES’ SUPPLY ASSOCIATION 





In all sizes. Price 3/11, 4/11 The“ IMPERIAL” N.G.A. bie and serviceable in 
To measure, 6/11 Bonnet, Melton, Cheviot Serge, 


Patterns and prices 
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s/ENDUBLE 


Superior Glacé Kid 
Button, Self Cap. 


PRICE 33/6 
Postage 6d, 
Design 22 B& 


Superior Glacé Kid i 
Gibson, Patent Cap. ——— Saf om 


Postage 
Design 23 8 6 


PRICE 7/6 PRICE 27/6 


Postage 6d. 
Design 28 


, 








At your service through the post. 


SEND FOR FREE f J 
FOOTWEAR BOOK, 


GUARANTEED ALL-BRITISH MANUFACTURE, 


The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at 
minimum cost. They are British made and are as dainty and smar 
any lady could wish for. 


They are waterpreof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 
You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 


of a perfect fit and absolute satisfaction through eur Postal Fit 
Department. : 
Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 
FREE ON APPLICATION. 


THE ‘ BENDUBLE’ SHOE CO. (°SP*) Commerce House, 72, Oxf 


Hours 9 to 5.80. Saturdays 12.80. (First Floor), LONDON, 
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INVALID FURNITURE FOR 























6082. 
; “ Windsor " Merlin Chair 6066. 
£4 126 “Dorchester” Merlin “ Cheltenham " Improved 
* Surgman ” Chair #28 6 0 Leg Rest, 9/6 extra. Chair £6 26 Chair. £4 10 O 
IMPORTANT NOTICE. { 
Any article had on Hire may be purchased at List Price, 
providing it is PAID FOR IN FULL during the first | | 
month, less any amounts paid in advance for Hire. If paid 
after the first month an extra 2 weeks’ Hire will be charged. 





Telephone—Mvserm 2960 (3 lines.) 





CATALOGUE FREE ON APPLICATION. 


Makers of Invalid Furniture and Appliances, 
83 and 85 MORTIMER STREET, LONDON, W.1. 


SURGICAL MANUFACTURING COMPANY, LTD., 


OPEN DAY AND NIGHT. Telegrams—‘‘ Stroman, Lonpon.” 
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SCOTTISH NOTES 
[Tue Prince in Eprinsurca. 


HEN the Prince of Wales last week presented the 

Military Cross to Sergeant-Major Park, D.C.M.. at 
Edenhal!l Hostel, Musselburgh, the matron, Mrs. Hender 
son, was, among others, presented to His Royal Highness 
As the Prince drove past the Royal Infirmary, the nurses 
in their spick-and-span uniforms lined the railings, while 
the balconies provided accommodation for some of the 
patients 


PRESENTATIONS. 


Miss Wright, the popular matron of the Stephen Cot 
tage Hospital at Dufftown, who leaves on an early date 
for India, entertained the staff and patients of the hos 
pital to tea in the grounds before her departure In the 
course of the proceedings Miss Wright was presented with 
a Cairngorm brooch as a parting gift from her friends in 
Dufftown 


Miss Cross, who has retired from the position of 
matron of the Ross Memorial Hospital at Dingwall—a 
position which she has held for forty years—has been 
presented with the sum of £165 from her many friends 
in “Ross-shire. Sir Hector Munro, of Foulis, who made 
the presentation, referred im terms of warmest apprecia 
tion to the excellent work which Miss Cross has done 
during her association with the hospital at Dingwall 
Nurse Janet Robertson, Q.A.I.M.N.S. (R.), of Ald- 
clune, Killiecrankie, has been made a Member of the 
British Empire Order in recognition of the splendid ser 


vices she rendered during the severe cholera epidemic in 
Bombay early in the year. She is at present matron of a 
hospit ship sailing between Bombay and Basra 
M Bessie M Melvin, Hay Lodge, Nairn, who 
a nurse with the Salonica Expeditionary Force, 
has bes awarded the Greek decoration, the Medal of 
Milita Merit (Fourth Class), in recognition of distin 
guished service during the campaigt Miss Melvin was 
Se] e in Egypt in 1915, and was in Salonica from 
1916 until the end of the wa For five months she was 
of the 4lst Ambulance Train Two of her 
l { vere killed France 





MISS MOWAT, LATE MATRON OF WHITECHAPEL INFIRMARY. 
(See p. 766.) 





WOMEN WORKERS IN FRANCE 


"T° HEY are not only doing great things for the men. 
but they are making of themselves, come what con 
ditions may after the war, efficient, big-minded citizens 
who will be able to meet with them.’’ So _ writes 
Fk. Tennyson Jesse in “ The Sword of Deborah” (Heine 
mann, 21 Bedford Street, London, W.C.2), price 3s. net 
The book, she explains, was written at the request of the 
Ministry of Information in March, 1918, but only released 
for publication shortly before Christmas. No names of 
places are given, but anyone who has travelled as Miss 
Jesse did round the “L. of C.’’ can recognise both places 
and units. The object of the tour was to se@ what certain 
sections of the women there were doing, and visits were 
made to the F.A.N.Y.’s, the V.A.D.’s (including the 
G.S.), and the W.A.A.C.’s. Of the “Fannies’’ and 
the V.A.D.’s Miss Jesse remarks: “They are all 
unpaid, voluntary workers.”’ This is accurate only 
aus regards the F.A.N.Y.’s, and it points the moral to 
a question put to us recently by the matron of one of the 
largest civilian hospitals where wounded have _ been 
nursed : “Why don’t they drop the V.?”’ Miss Jesse 
was evidently in touch with the V.A.D.’s working under 
the Joint Committee, not those in the military hospitals, 
and while we entirely agree with her in her appreciation 
of all these workers we may point out that she appears not 
to have known that the V.A.D. members who worked in 
the military hospitals received salaries and allowances 
amounting to very little less than those of many of the 
trained nurses 
Miss Jesse’s study of the psychology of the war-worker 
is interesting, but it is spoilt by an unjust and ungenerous 
reference to a body of women with whom she has obviously 
only a very superficial acquaintance, namely the nurses. 
Her theories that “women are not meant to be nurses” 
and that “in times of peace emateur women only should 
be nurses”’ constitute a blot on a book which sets out to 
avoid common errors of generalisation. We wonder, too, 
how many sisters who were under shell-fire for weeks will 
endorse the flippant remark that being shelled is “like 
being in love—a thing that ought to happen at least once 
to everybody They will certainly be amused at Miss 
Jesse's horror of community life, and esper ially of sharing 
room Apart from the blot we have mentioned, the 
book 18 a careful record of splendid work splendi« ly done 





TuREE important Dublin hospitals—the Richmond, Hard 
wicke, and Whitworth—are, it appears, in a critical posi- 
tion: the last, consisting of eight wards, has been closed 
down, and possibly by now the first also. The situation 1s 
attributed to the Government's refusal to increase the 
and the refusal of traders who have been supply 
ing provisions since February without payment to con- 
tinue A large number of probationers have had to be 
sent home and servants and porters dismissed. The Lord 
Mavor is in communication with the Chief Secretary on 


subsidy, 


the matter 


Sorenson (Australian A.N.S.), Sister H. L. 
Carpenter (Reserve), Matron B. A. Campbell (Australian 
A.N.S.). Sister M. M. L. Johns (Reserve), Sister E. Nichol 
(T.F.N.S.), Nurse Simpson-Shervan (T.F.N.S.), Sister J. 
Sibley (Reserve), and Sister K. E. Stacey (Reserve) have 
been awarded the French Medal for helping during 


epidemics 


Matron C 


Aston, a trained nurse of Leamington, 
it was 


Miss Amy FE. 
committed suicide by taking chloride of mercury ; 
stated that she had been greatly worried by ill-health. 


Aut the doors that lead inward to the secret place of 
the Most High are doors outward—out of self, out of 
Vacdonald 


smallness, out of wrong.—reo 
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PROGRESS IN DURHAM 


TEADY progress’ was reported at the first annual 
a Terr of the County Nursing Association at the 
Shire Hail. Sir Frank Brown (vice-president) stated that 
20 District Associations had affiliated, 6 being newly 
formed, while others were in course of formation. Alder- 
man G. W. Bartlett said that Mrs. Proud (Bishop 
Auckland) had taken the place of Mrs. F. Stobart as 
hon. secretary, the latter having been obliged to resign 
through illness. Negotiations had been opened for estab- 
lishing maternity hospitals and training hones at Pelaw, 
Bishop Auckland and Blackhill. 
a satisfactory nursing and midwifery service throughout 
the county. District Associations employing an approved 
certified nurse midwife would receive, by arrangement 








with the County Council, a grant of £30 annually, and 
further help :f necessary. Next year they hoped to have 
a supply of trained county midwives. The County Council 
were vrepared to make to D.N.A.s through the C.N.A:s 
grants for the nursing of certain special diseases. The 
question of nursing, maternity and child welfare was of 
special importance in the county owing to the high in- 
fant mortalit which, while it had fallen from 169 
per thousand to 134, was much above the average for the 
whole country. Only 18 per cent. of the maternity cases In 
the county were attended by properly qualified midywifes 





ighly necessary that there should be a 
greater supply of trained midwives and village nurses. 
Mrs. Stobart said the lack of a nursing association 
had been a blot on the county, which had led the wav in 
( the r dire: tions 
Morison, on the ree 


It was therefore h 


so many 
Miss mmendation 
was appointed county superintendent 
An assistant Welfare Medical Officer 
vu Cow 


of the Q V J T 9 


is to be appoir ted 





by the Count incil at a salary of £500 rising to £600 

The Misses swick, A. T. Alder, Emma Greenwood 
and FE. Pr 1ave been appointed midwives 

Miss H. S. Cooper Hodgson, county superintendent 
health visitor. savs that the Child Welfare Exhibition 
has aroused great terest, the mothers being especially 
attracted bv t hildren’s clothing. Hundreds of the 
elder girls from the schools have visited the exhibition 
cith sntar ‘ 








NURSING SISTERS OF ST. 
MPROVEMENT in the 
building being antiquated and 

the Committee in its report 


JOHN ® 


the present 
unsuitable, is urged bv 
for last vear. and an earnest 
appeal is made for donations towards the cost. Miss Ada 
I. Beaver, the Sister-Superior, writing to her sisters and 
nurses, says that when physical needs have been attended 
to all is not The heart and spirit must also be the 
charge of the nurse, who should endeavour to influence 
for good those with whom she is brought in contact at a 


nurses’ 


quarters 


over 


time when perhaps they are more than usually open to 
good impressions. The death has occurred of one of the 
oldest of the sisters, who for many vears assisted in the 


care of the original maternity home. 








WE sympathise with the David Lewis Northern Hospital, 
Liverpool, on the terrible tragedy enacted last week at its 
doors, when one of the staff, Nurse Alice K. Jones, was 
shot dead by a Canadian soldier. 


Lapy welfare superintendents are about to be appointed 
by the Co-operative Wholesale Society, Ltd., for their 
various productive factories. 





THe National Food Reform Association has now re 
named itself “The Food Education Society,” and the new 
committee includes several well-known medical men. It 


the public the best available facts 


seeks to place before 
give instruction in scientific and 


regarding food and diet, 


economical cookery, and has undertaken a campaign on the 
presér 
House 


vation of the teeth. The address is Danes Inn 


265 Strand, W.C.2. 





It was hoped to secure | 


GRIMSBY INFIRMARY NURSES 


OLD, silver, and bronze medals, as well as prizes, 

awarded to nurses at the Grimsby Infirmary by Mr. 
Charles Jeffs, chairman of the Board of Guardians, have 
been presented to them by Mrs. F. Moss, the mayoress. 
The gold medal for proficiency and conduct in nursing has 
been won by Nurse M. Mullen, the silver medal by Nurse 
M. Blackburn, and the bronze medal by Nurse Thomas. 
Nurses E. M. Kibble and M. Johnson have received prizes 
for successfully passing the final examination. Miss E. M. 
Williams, the matron, has also been the recipient of a gold 
medal for proficiency in nursing and teaching. It was 
announced at the presentation, says the Grimsby News, 
that Mr Jeffs had invested sufficient money in the Victory 
Loan to provide similar medals for the next seventy years. 
The chairman of the Board remarked, amid laughter, that 
were he alive at the end of that time he would renew the 
medals for another three score years and ten. The staff 
now comprised twenty-four nurses, for whom the Board 
had decided to build a home. That, in fact, would have 
been already accomplished had it not been for the war. 





ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, emplvy- 
ment, and nursing matters are answered free of charge in 
this column if accompanied with the coupon on p. T78 and 
hy the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 

Seaside Holiday Home for Children (Nurse Pax). 
st Mary’s Convales« ent Home, Westbrooke, Worthing 


and Nazareth, 24 London Road, Dover, both take 
hildren. You micht also trv Ogilvie’s Children’s Home, 
Clacton-on-Sea: or St tafael’s Home, 29 Wellington 
Road, Brighton. 


Japanese Rickshaw (J. L. H.)._-We can only suggest 
your advertising, say, in The Tady and the Bazaar, 
Exchange and Mart, and enquiring at the Japanese Em 
bassv, 10 Grosvenor Square, London, 8.W.1, and at Messrs 
Liberty's, Regent Street, London, W. 

Address (Hollingworth).—There is no need to address 
your friend in any other way than before, “Mrs. ——.”’ 
Possibly she may like to be addressed “ Nurse ——,”’ but 
vou had better ask her 








Lectures (Queen’s Nurse)._-Trv ‘‘Home Nursing,” by 
Isabel M V4 ] ynald. 38 net, or **Fleme nts of Hygiene,” bv 
Isabel McIsaac, 5s. 6d., both published by Macmillan and 
Co., Ltd 

APPOINTMENTS 
Miss F. M. Punter has been appointed matron at East 


Cliff House, one of the children’s institutions controlled bv 
the M.A.B., ata salary of £110 per annum, rising to £150, 
with board, lodging, and washing. Miss Punter, who was 
trained at the Royal Infirmary, Gloucester, is at present 
issistant matron and home sister at the Alexandra Hospital 
for Children, Queen Square, W.C. Her former appoint 
ments include: County Sanatorium, Bovey Tracey 
tant matron and housekeeper); Welsh Metropolitan War 
Hospital, Cardiff (sister); Exeter Tuberculosis Sanatorium 
‘matron); Royal Victoria Hospital for Consumption, Edin 
burgh (sister); Devonshire Hospital, Buxton (night sister) ; 
Isolation Hospital, Gloucester (sister). 
DEATH 

Ricuarps, Miss Doris Nellie (charge nurse, South East 
Hospital, London), at Guy’s Hospital, after an operation 
for appendicitis. Miss Richards’ home was at Reynolds- 
ton, Gower, where the funeral took place. 


Q. V. J. I. FOR NURSES 


Transfers and Appointments.—Miss Alice K. O’ Connell 
is appointed to Shropshire N.F. as assistant county super- 
intendent; Miss Margaret A. Hamilton is appointed to 
Todmorden as senior nurse: Miss Mabel Bvard to Windle- 
sham; Miss Ada M. Daniels to Bedford; Miss Mary 
Irvine and Miss Harriet E. Nixon to Clowne; Miss Char- 
lotte A. Palmer to Lewes; Mrs. Lydia A. Palmer to 


(assis- 











Summerseat; Miss Emily Ridsdale to Cleckheaton; Miss 
| Janet Wilcock to Todmorden. 
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BABY DAVIS, 


“A really 
Wonderful Food ” 


5, Hill Side Villas, 
Caldicot, 
Nr. Newport, Mon. 
March 7th, 1919. 
Dear Sirs, 

I am forwarding photos of my little 
boy, age 3 years. At 3 months I 
commenced giving him ‘“* Virol.’’ 
This is the result. I found it a really 
wonderful food. He is just recovering 
from influenza, and again it proves 
his best food 

I strongly advise all mothers to 
try it. 

Yours truly, 
J. DAVIS. 


Virol is used in large quantities in more 
than 2,000 Hospitals and Infant Clinics. 
It is invaluable for the expectant and 
nursing mother hetself, whilst for chil- 
dren it supplies those vital principles 
that are destroyed in the sterilising of 
milk; it is also a bone and tissue-building 
food of immense value. Virol babies have 
firm flesh, strong bones and good colour 





VIROL 


In Glass and Stone 
Jars, 1/1, 1/10 & 3/3. 
Virol, Ltd., 148-166, Old St., London, E.C,1 


BRITISH MADE. BRITISHOWNED 
5.H.B. 
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GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 7 
perfectly smooth and soft condition. yy 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 

These properties make KEROL Yuu 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samplea 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 


148 Castlegate, 
NEWARK. 
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Healthy Women 


especially Nurses and ly must wear “healthy” Corseta, 
and the ‘ Natural Ease” Corset is the most healthy of an Every 
wearer says so. While moulding the figure to the most delicate 
lines of feminine grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


8/ 11 pair. 


Postage abroad extra. 






























Complete with Special 
Detachable Suspenders. 


> Stocked in all sizes 
’ 7 trom 20 to 30. Made 
in finest qualityDrill. 


SPECIAL POINTS OF INTEREST. 

No bones or steels to drag, hurt, or break. 

Neo lacing at the back. 

Made of strong, durable drill of finest quality, with special 
suspenders, detachable for washing purposes, 

It ts laced at the sides with elastic cord to expand freely when 
breathing. 

It Is titted with adjustable shoulder straps. 

It has a short (9 ia.) busk in front which ensures a perfect shape; and 
is fastened at the top and bottom with non-rusting Hooks Eyes. 

It can be eastly washed at home, having nothing to rust or tarnish. 





Wear the ** Natural Ease” Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





These Corsets are specially recommended for ladies who enjoy 
cycling, tennis, dancing, golf, &c., as there is nothing to hurt 
or break. Singers, Actresses and Invalids will find wonderful 
assistance, as they enable them to breathe with perfect freedom. 
All women, especially housewives and those employed in occupa- 
tions demanding constant movement, appreciate the ‘‘ Natural 
Ease" Corseta. They yield freely to every movement of the 
body, and whilst giving beauty of figure are the most comfort- 
able Corsets ever worn. 


SEND FOR YOURS TO-DAY. 
HEALTH CORSET COMPANY, Dept. I9I, 





Morley House, 26-28, Holborn Viaduct, London, E.C. 1. 













A ZINC OLEATE POWDER 
INCOMPARABLE TO STARCH, ZINC OXIDE OR 
FULLERS EARTH. 


; KEEPS BABIES SKIN SMOOTH 
& IN THE PINK OF CONDITION 


Canisters 1 each of all Chemists 
(Free Sample to Nurses) 


Whlesal from ‘ANGLO-AMERICAN PHARMACEUTICAL COMPY :  atévbon 











“Dried Milk has been 
** used in Rotherham since 
* 1908, 3,912 pounds 
** being supplied during 
** the first 16 months after 
“its introduction. In 
“his 1908 report, Dr. 
‘Robinson states that the results were 
‘most gratifying. All the children sup- 
‘* plied with the dried milk were at the 
** outset considerably below the normal 
‘weights and many had diarrhcea. All 
‘the cases except one which died from 
‘pneumonia, gained steadily in weight, 
‘the increase varying from 2 to 8 ozs. 
weekly. The children are brought to 
‘the Health Department each week to 
‘be weighed, records being kept. The 
“Brand used is Glaxo.” (Page 69). 


Extract from the Report to the Local Government Board 
on Dried Milks (Food Reports, No. 24). 


©2 


The Answer to 
the Pure Milk 


Question 














|| [AGLAXO-BABY 
ene J} 
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STANDARDISED DRIED MILK 


“Builds Bonnie Babies” 


©o® 


Copy of the Resume of the Report to the Local Government 
Board quoted above, together with Bacteriological Report 
and Analyses, etc,, will be sent you post free on request by 


GLAXO 
(Dept. B.), 155-7, Gt. Portland St., London, W. | 


Proprietors: J. Nathan & Co., Ltd., London and New Zealand. 
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THE JOURNAL 





OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





MANUAL REMOVAL OF THE 


PLACENTA 

N a Swiss medical paper a doctor describes 

the manual removal of the placenta as one of 
the most risky obstetric operations practised at 
the present time. He alleges that it is followed 
n 60 per cent. of the cases by febrile reaction 
in the puerperium, and that the percentage mor- 
tality approaches 8 per cent. 

It is worth while to compare these gloomy 
statistics with those of the General Lying-in Hos- 
pital in 1912. In thirteen out of 938 patients the 
placenta was removed by hand; in eight of these 
the immediate reason was post-partum hemor- 

ge; only two of these cases had puerperia in- 
uded under the heading of morbid—t.e., the 
temperature rose above 100° Fahrenheit without 


other known cause. In one of the cases the 
liquor was offensive at the time of delivery. The 
rest of the cases had normal puerperia. Exclud- 
g this case, the morbidity percentage due to 
manual removal of the placenta, even when asso- 
ated with post-partum hemorrhage, was 8°3 per 


ent. Cases of post-partum hemorrhage not asso- 
iated with manual removal of the placenta were 
noticed to have a disturbance of temperature in 


the puerperium more frequently than normal 
ases. There was no maternal death. With 
ireful antiseptic precautions before and after 
the operation the patient does not incur more 


risk of a morbid puerperium than any patient who 
has ante- or post-partum hemorrhage 

The Swiss doctor has adopted a French prac- 
titioner’s ingenious method of removing retained 
placenta. He injected cold water slightly acidu- 
lated with vinegar with some force into the um- 
bilical artery through the cut end of the cord. 
He found that the sudden impulse and the dis- 
placement of the placenta so caused, as well as 
perhaps the effect of the cold shock and of the 
ictual increase in the weight of the placenta, 
resulted in after pains which emptied the uterus 
without further ado. The Swiss doctor injected 
warm normal saline in place of cold water, until 
the cord attained a certain degree of tension, 
indicating sufficient filling of the placenta without 
risk of bursting the smaller vessels. 

Out of 3,201 births occurring at the Frankfort 
clinic, 53 cases arose of placental retention asso- 
ciated with bleeding. After adopting the method 
of turgescing the placenta, the necessity of digital 
removal of the placenta disappeared. 

The leader in the Lancet of May 10th points 
out that ‘‘ the method would seem only applicable 
n cases where the placenta is completely attached 
to the uterus, since if any separation has occurred 
the risk of bursting the vessels would be very 








great, and the necessary turgescence would not 
be obtained.’ 

It would certainly not be very practical outside 
a hospital. The number of cases that had febrile 
reaction in the puerperium is not stated. 








A POST CERTIFICATE SCHOOL 
MIDWIVES 


BRAVE attempt to meet the aspirations of many 

midwives for further education is to be made by the 
opening of a  post-certificate school for students at 
77 Southampton Street, Camberwell, in October. The 
General Lying-in Hospital is undertaking the work. This 
hospital has of recent years done yeoman service in receiv- 
ing midwives from all training schools desirous of keeping 
up to date in modern methods ; but the need of a system 
atic course was urgently felt, and, though the economic 
difficulties were great, Dr. Fairbairn prevailed on the 
hospitab to undertake the work. A small advisory com 
mittee of experts was appointed to make suggestions and 
put the matter on a broad basis. The sister in charge, 
assisted by a staff of experienced teachers, will supervise 
the district. work and take classes, and a sister-tutor at 
the hospital will give demonstrations, etc. Special hos 
pitals for eye and venereal work will give facilities for 
students to perfect their knowledge by actual clinical 
experience. Lectures will be given at the General Lying 
in Hospital by the visiting physicians, and ante-natal and 
bedside clinics will figure largely in the course Students 
will have opportunities for seeing difficult labours in the 
hospital, and for. attending infant welfare centres, etc 
The syllabus and all particulars may be had on applica 
tion to the sister-in-charge. 

The fees for the term of two 
board, lodging, and instruction, are 
Three classes of students are to be received : (1) practising 
midwives of long standing, (2) midwives trained some 
years and who have not practised, and (3) midwives who 
have just qualified and want further experience. Prefer 
ence will be given to applicants in the same order as the 
classes. Practising midwives keen on taking such a course 
but debarred by the expense will be well advised to put 
their case before the local supervising authority either 
directly or through the inspector of midwives; it is hoped 
that Government grants may be forthcoming, since the 
post-certificate education of midwives undoubtedly comes 
under the heading of a measure to improve the midwifery 
service of the country. Midwives should realise that 
improved education means better status. Those who teach 
pupils practical midwifery know how impossible it is 
adequately to deal with all subjects in the short course 
for the C.M.B. examination; the pupil herself feels that 
her knowledge is very elementary, and an extra two 
months is a step forwards. Even so, the British 
midwife has a relatively short training, but until better 
conditions, social and economic, attract more women to 
the profession. the minimum period of training cannot be 
lengthened. The General Lying-in Hospital is to be con- 
eratulated on its courageous attempt to provide facilities 
for larger clinical experience for the members of a 
struggling profession. 
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In connection with Baby Week Celebration the Cheshire 
Gold Cross Societv offered a prize for the best essav on 
“The Care of the Expectant Mother,”’ and Nurse E. Holt. 
the Coynty Council midwife, and Nurse Mallalieu, County 
Nursii.g Association, tied for the first prize. 
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THE NURSING TIMES 
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MIDWIVES BOARD 


Meeting was held on Thursday, 

July 24th. Present : Sir Francis Champneys (Chair), 
Briggs, the Lady Mabelle Egerton, Dr. Griffiths, 
get, and Mr. Sangster. ; 
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Beatrice Harriott Dalton 
Charlotte Ellen Risebrook 
Further Report in Three Months. 
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Arnold (health visitor), and the patient « 
present Some of the charges were 
proved were: failure to 
and proper dieting of the mother 
neglecting to take and record the pulse and 
visit; and constant failure to notify. 
West Riding).—Owing to absence of 
several charges were cancelled, but 
a number among them being failure to 
notify the L.S.A. of a of puerperal fever; want of 
scrupulous cleanliness; not taking and recording the pulse 
and temperature at each visit, were proved. Miss Brooke, 
the inspector, gave a bad report of the midwife. She had 
had several } two of which had terminated 
fatally 
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ard at his departure. A presentation 
t and past members of the Board, ot 
and toilet gl Mr. Duncan spoke 
assistance he had received from al] 
the staff, and thanked Sir Francis 

Paget in particular as being the 

Miss Paget pointed out that in 
s had always had friend 

the meetings 18th 

meeting June 19th »nfirmed 
The reports the and penal committee 
were adopted. 

The following dex were arrived at with reference 
to the report of the standing committee: That in view 
of the special circumstances of the cases, Elsie Lumb and 
Catherine Mary Kelly be admitted to examination, subject 
to compliance with the rules in respect of training. That 
having regard to the letter dated July 7th, 1919, and to 
her statutory declaration dated July 15th, 1919, Florence 
Mary Owens be admitted to examination. That Elizabeth 
Markham, who had tendered a certificate of birth which 
appears to have been tampered with, be not admitted to 
any examination prior to that of November 3rd, 1919 

That the M.O.H. for Winchester be informed (a) that 
the question of practice by a midwife liable to be a source 
of infection dealt with in Rule E. 6. (6b) That by 
Section 6 (2) of the Midwives Act, 1918, where “a 
midwife has suspended from practice 
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her such reasonable compensation for the loss of practice 
as under the circumstances may seem just.”’ 

That the application of Eileen Mary D'Arcy, Flora 
Macdonald, and Bertha Eunice More for permission to 
furnish a statutory declaration in lieu of a certificate of 
birth or of baptism be granted. 

That the standard of training undergone by the under- 
mentioned at their respective hospitals and the examina 
tions at those hospitals passed by them and accepted by 
the C.M.B. for Ireland being equivalent to the standard 
adopted by the Board, their names be entered on the Roli 
and a certificate granted to each of them on payment of 
the fee of one guinea in accordance with the terms of 
the Midwives Act, 1918, Section 10: 

Rose Curran (Incorporated Belfast Maternity Hospita)), 
Catherine Glancy (National Maternity Hospital, Dublin), 
Florence Maria Hill (Cork Lying-in Hospital), Frances 
Maher (Coombe Hospital), Florence Malkin (Rotunda and 
Guy’s), Mary Ellen Whiteoak (Rotunda). 

That the standard of training at the Royal Maternity 
Hospital, Glasgow, not being equivalent to the standard 
adopted by the Board, the names of Ruth Clarke and 
Annie Thomas be not entered on the Roll. 

The secretary reported that in conformity with the 
Board’s lution of, July 25th, 1918, he had placed on 
the Roll the name of Margaret Agnes Fleming, No. 49,054 
holding a certificate of having passed the examination of 
the C M.B. for Scotland. 

The secretary having reported that Drs. Victor Bonney 
and John Scott, examiners to the Board respectively at 
the London Centre and Liverpool and Manchester Centre, 
had tendered their resignations : That the best thanks of 
the Board be given to them for their efficient services. 

There being a vacancy now on the list of examiners for 
the London Centre, the additional examiner next in order, 
viz., Gordon Ley, F.R.C.S., M.R.C.P., was appointed. 

Lizzie Mabel Renwick Campbell, M.B., was appointed 
examiner at the Newcastle Centre. 

Alexander Crovdon Palmer M.B., F.R.C.S., was 
pointed additional examiner for the London Centre. 

Eliza Maud Hendry, No. 25,574, approved, pro hdc 
vice, as teacher John Yerbury Dent, L.M.S.S.A., 
approved pro tem turer. Edward Baines Kitching, 
L.R.C.P. and S., approved pro hdc teacher 
Approval as teacher granted to Charlotte Smart 
and pro tem. to Kate Angelina Hall 

The ndered his resignation as from Sep- 
tember 6th next with much regret 

Subject to the approval of the Ministry of Health, Mr. 
Herbert George Westley, M.A. (Cantab.) was appointed 
secretary of the Board as from September 6th next at a 
salarv of £600 per annum, with annual incrementa of £20 
up to £800 per annum, and that the salary be deemed to 
include any war bonus awarded up to this date 

The date of the next Penal Board was fixed for Thurs- 
dav. October 9th, at 10.30 a.m 
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HOME 


BABIES OF THE EMPIRE 


ISS PATTRICK, who for the last fifteen months has 


| been matron of the Babies of the 
Trebovir Road, Earl’s Court, is leaving in October for 
New Zealand, where she hopes to resume her work with 
the New Zealand Society for the. Health of Women and 
Children. Miss Liddiard, who has been assistant to Miss 
Pattrick for six months, has been appointed matron. She 
was trained and took her C.M.B. at St. Thomas’s Hospital, 
where she was charge nurse of the maternity ward for two 
years and night assistant superintendent for twelve 
months. Dr. Truby King is returning to New Zealand 
shortly, when the medical direction of the home will be 
assumed by St. Thomas’s Hospital, the nurses of which, 
however, wil] not necessarily be connected with it. 


Empire Home, 





MIDWIVES’ CLUB 


Doctors and Bona Fides.—-An Irish midwife objects 
to the doctors’ working with bond fide midwives. We must 
remind her that, the principle of registration once having 
been adopted, distinctions between trained and untrained 


would be invidious. -Only time can remedy matters ! 





